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It is probable that this disease has been observed 
under some name or form more frequently than has 
been reported. Prior to Reclus’ publication and report, 
in 1893, of five cases which he denominated ligneous 
phlegmon of the neck, nothing have been 
known of this severe, protracted and still little under- 
Since that time professional interest has 

wen enlisted and broadened, and in the last five or SIX 
vears, especially, substantial additions have been made 
to the subject in Case reports and contributions. Still 
ihe literature, though it is interesting and instructive, 
is not replete in quantity, nor entirely satisfactory as to 
etiology, bacteriologice findings and treatment. 

These reports and investigations lead the way to a 
final explanation of the disease, which at the present time 
is the most interesting and unusual, if not curious and 
erratic, manifestation of infection, or inflammation, 
with which we have to deal. Surgical text-books, such 
as Lexer and Bevan, Keen and Dacosta, have very brief 
allusions to the subject, which are not of much value 
because little of a definite character was known when the 
articles, though of recent date, were written. It is now 
known that, though observed more frequently in the 
heck, it may occur in any part of the body. 

The periodical literature is more recent and valuable 
and is worthy of attentive consideration. The article 
by Powers of Denver' on “Woody Phlegmon of the 
Neck” (Reclus), with a report of three or four cases, 
read before the Section of Surgery of the American 
Medical Association at Los Angeles in 1911, is a valu- 
able contribution and interesting in its full bibliography. 
A case was reported later in the vear by Panzer.* 

An examination of the literature of the past vear 
reveals but a few cases, and if we except those occur- 
ring after herniotomy, there remain but two or three 
cases of phlegmon of the abdominal wall. The report 
of Kk. Wyllis Andrews* on “Desmoids Following Her- 
niotomy” probably refers to woody phlegmon. 

In 1912, Todd, of St. Joseph, Mo.* reported a case 
of woody phlegmon which occurred in a young woman 
and was supposed to be due to trauma from a fall occur- 
ring in May, 1909. A tumor developed and was first 


* Read before the Chicago Medical Society, Feb. 19, 1913 
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March, 1910.) May 16, 1911, the central 
part of the tumor was removed, with no substantial or 
permanent Improvement. The clinical 
a loss of weight of 21 pounds im one year; 
account of this and failing 

coma Was made, 


observed in 
record showed 
partly on 
strength a diagnosis of sar 
Further observation of the case showed 
this to be an error, while the 


only inflammatory changes m the 


pathologie report: showed 


muscle, with a large 


amount of granulation tissue, Ivmphoid plasma cell 
and polymorphonu lear le uko Vtes, complicated \\ th 
“tiny abscesses.” 


involved, 


The abdominal wall was extensively 
During the course of the disease, none of the 
usual signs of inflammation were present, only progress- 
ive, indurated, board-like swelling el 

Finally after two years, staphylocoecic vaccines 
were used, but the administration and effect 
reported, The patient was reported well after two and 
one-half vears. The history and 
typical of this disease. 
stitutional disease was discovered or 
in the case. 

In the last vear or two, the Italians seem to have been 
the most active in the inv stigation of the disease, In 
1912, Fasana® reports twelve cases of ligneous phleg- 
mon: two of the cases occurred during the progress of 
chronie appendicitis and were presumably the 
abdominal wall: others occurred in the gluteal region, 
foot, ete. “Predisposing causes were bad health and 
trauma. Such hard masses in the abdominal wall may 
be mistaken for malignant disease. The only pathogno- 
monic sign is extreme hardness, diffuse or nodular: the 
skin is not early involved; pain, tenderness and fever 
are usually slight. The diagnosis is extremely difficult 
even where such a condition is suspected. Time alone 
can clear the matter up. The greatest difficulty is to 
differentiate from malignant tumor, which is important 
as to operation, Hvyperleukocytosis favors phlegmon. 
Slow absorption or final suppuration may take place.” 

In 1912, Guasoni® reported a case in a man aged 32. 
His personal history was negative. He was operated on 
for oblique inguinal hernia of the left side. “Over a 
month after leaving the hospital, the patient noticed a 
hard swelling at the upper end of the operative sear. It 
grew to the size of a turkey egg, extending downward 
and toward the median line. He was treated for a 
month with cold applications and s-ravs. The swelling 
softened a little but there was no « hange in the size, and 
no area of tenderness or fluctuation. The growth was 
excised and the patient went home well in three weeks. 
There was no pus. Histologically, 


with sharply deti 


were het 
progress were quite 


No specific germ or known con 


belreved to eXtstl 


there was an inflam 


matory new growth with polymorphonuclears and 
5. Fasano: Flemmone tligneo et tumor! inflammatori, Gazz. d 
osp., Oet. 27, 1912, p. 1845: abstr Tue Nov. Sa, 
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plasma cells. Bacteriologically, there were small Gram- 
negative cocci, with no characteristic grouping. — In 
broth culture they increased in size and the grouping 

Was more characteristic of staphylococci.” 

Consentino® reports four cases, two in patients aged 
57 and 46, following hernia operations. In these there 
were swellings, fibrous and immovable, large as a lemon, 
not well defined and non-adherent to the skin. There 
was little fever. Pain and swelling were manifested 
ten days to two weeks after operation. Patients were 
confined to bed three or four weeks and treated by hot 
applications of normal salt solution, which diminished 
the pain and induced some decrease of swelling. There 
Was no suppuration, and no incision of inflamed mass in 
either case. Convalescence lasted two or three months. 
The other cases reported were stomach cases. T have 
purposely omitted any reference to these cases for the 
reason that the clinical history and pathology of such 
cases do not, with our present knowledge, seem con- 
sistent with the better and more conclusive evidence con- 
cerning woody phlegmon of the neck and abdomen, 

In 1910, Duse* contributes a case as follows: There 
was nothing of importance in previous history. A boy 
of 15 was operated on for inguinal hernia of both sides. 
Infection followed and two and one-half months after 
suppuration had subsided, a hard mass the size of a dol- 
lar developed in the abdominal wall in the left upper 
quadrant; it did not involve the site of the operation. 
It increased slowly in extent; was incised early and 
only blood was found; healed promptly with no effect 
on the growth; skin adherent; no pain and very limited 
movement on manipulation; no enlargement of lymph- 
nodes, After a month of absorbent treatment without 
effect, incision was made the full length of the growth; 
no pus was found but a pale rose-colored fluid was dis- 
charged. The wound healed primarily, Tissue removed 
for histologic examination showed inflammatory new 
growth with some leukocytes and many plasma cells. 
Cultures showed small, white, Gram-negative staphylo- 
cocel, Which produced no effect on animal inoculation. 
The patient left the hospital with general and local con- 
ditions unchanged. The author states that in’ previous 
studies many varieties of bacteria have been reported: 
Klebs-Loeffler, pseudodiphtheria, streptococei, Bacillus 
proteus, staphylococci, white and vellow—all of attenu- 
ated virulence. He concludes that there is no specific 
bacillus. Vaccines are not mentioned, 

Accompanying Duse’s contribution is quite a com- 
plete foreign bibliography extending from 1893 to 1909. 
With his experience, study and general knowledge of the 
subject, his observations Esper ially should be worthy of 
respectful consideration, as those of others are in a more 
limited way. 

| present a report of two cases, both of the abdominal 
wall: 

Case 1.—J. M., 
operated on him for right inguinal hernia, Sept. 25, 1910. After 
two weeks he left the hospital for home and developed a slight 
infection due to a linen stiteh which T applied at the internal 


aged 72 years. Good personal history. I 


ring. The hardness and swelling were out of all proportion to 
the extent or degree of suppuration. It covered an area of 
3 inches transversely and extended above and to the full 


length of the incision. The skin was red and dusky. 
| reopened the wound its full length and removed the stitch. 
| he tissues were red, solid and compact asa piece of beef: this 


and the unusual hardness and appearance attracted special 


7. Consentino: Contributo allo studio del flemmone ligneo di 
Keclus, Policlinico, Surg. pp. 145-176. 

S. Duse: Contribute allo studio del flemmone ligneo di Reclus, 
Gazz. d, Osped., 1910, xxxi, G25, 
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attention, It healed rapidly and perfectly, and the swelling ay 
hardness gradually disappeared in the course of three months 
long after he had returned to his his 
health had been restored. 


business and gener 
Bacteriologic studies were made and demonstrated stapliy 
I regarded it as an unusual and protract 
form of inflammation due to stitch infection. T had seen noth 
ing resembling it in the postoperative history of herniotom 
and did not understand it. It was undoubtedly a case of wool, 
phlegmon and it is an interesting fact that it did not preven 
the perfect success of the operation and that the patient has 
remained well up to the present time. 
G. K., 
engineer, No constitutional infection at any time and no loca 
trouble previous to the attack of appendicitis. The following 
history to the date of his coming to Denver was given by his 
attending physician, Dr. F. H. Smith of Goodland, Kansas. 
March 26, 1911, the patient was taken with an acute typical 
attack of appendicitis, severe colicky pains, becoming localized 
in the right iliac fossa within twenty-four hours; 
was 103 and pulse 106. 
days, when all symptoms decreased in severity; temperature 


ococcic bacteria. 


Case 2. aged 52 years, married. Occupation, railwa) 


temperature 
These symptoms continued for sour 
100 and pulse 90. His condition gradually improved until April 
21, when he was able to sit up. No operation, 

May 11, he 
normal but the tenderness over the appendiceal region was 
still marked. 

June 4, he suffered a second attack of appendicitis of mod 
erate severity, which lasted two or three days. No operation. 


visited the physician's office; temperature was 


He recovered sufliciently by the latter part of the month to 
resume his duties and worked through the summer as an engi 
neer, but was never well, 

September 4, he consulted his physician, complaining of 
painful micturition. During the examination, the physician 
observed on palpation a hard oval tumor the size of an orange 
in the lower abdominal wall, the larger part to the right of the 
median line and seeming to dip into the pelvis. It continued to 
increase in size and September 25, the patient walked into my 
office in a stooping position after a ride of six hours on the 
train. 

An 
lower 


immediate examination revealed a large mass of the 
abdomen, covering the right hypogastrium a littie more 
umbilicus and seemingly 
adherent to the skin and 
Its 


just as hard as a large 


fully than the left, extending to the 
fixed to the pubis, The mass was not 
moved freely from side to side with the abdominal wall. 
outline was well defined, and it felt 
uterine fibroma, differing in the important particular that it 
could be moved only with the abdominal wall. It could not be 
indented with finger pressure. Necessarily one would connect it 
with the history of appendicitis and suspect deep-seated sup 
puration, though palpation gave no evidence of it. 

I had seen nothing like it and was not able to say that it 
was not connected deeply 
I sent him immediately to St. Luke's 
Hospital, and INL], operated free 
incision into the most prominent part of the mass to the right 


with the appendix, or some other 
viscus. 
Sept. 


intra-abdominal 
making a 


25, 


by 
of the rectus muscle. At a depth of 2 inches, 1 opened a small 
thick. 


thinking it might lead to another 


circumscribed abscess containing tablespoonful of 
creamy, non-offensive pus; 
abscess, I explored the wound carefully, forcing my finger 
deeper through the hard tissues, but careful not to enter the 
peritoneal cavity. then introduced conical pressure forceps 
through the mass, spreading the handles, but only moderate 
venous hemorrhage was encountered. [immediately made an 
incision to the outer side of the left rectus and used the forcep: 
the with the The 


were packed with iodoform gauze and the abdomen dressed 


in same manner and same result. wounds 
with gauze, cotton and bandage, The patient's temperature on 
entering the hospital was 98%. Urinalysis showed no casts 
He was 
the hospital a month and only once or twice did his temper 
ature reach 101; it ranged from 98% to 100, usually 9Stg t 


H9tS. and pulse 80 to 100, 


and only a few epithelial cells and pus corpuscles, in 


Following the operation, there was 
a rather free serosanguineous discharge, seldom any pus, 
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Phe mass diminished perceptibly in size for a week following 
e operation and then increased again, following especially the 
urse of the rectus muscles upward and the oblique on the 
vit. I had considered the question of malignancy, syphilis 
il tuberculosis, but neither appealed to me as applicable to 
e case. The Wassermann and tuberculin tests were nevative, 
| the report of the pathologist settled the former, Pus and a 


ice of muscle were taken from the side of the wound for 


amination. The report of the pathologist, Dr. Philip 
lIkowitz, which follows, shows only the ordinary products of 
llammation: 

‘Sections from the tissue removed from the wound revealed 
infiltration, and the 


umerous young fibroblasts and newly formed blood-vessels 


extensive round-cell presence of 
The muscles show advanced degeneration. There is noe evidence 

a neoplasm, the appearance being that of an intlammation 
ith characteristic granulation tissue. Smears from the 
exudate as well as cultures taken therefrom show the presence 

NSlaphylococeus pyogenes aureus.” 

\nxious to settle more dd: finitely the nature and extent of 
the difficulty and especially its relation to the Viscera, | opened 
the abdomen in the middle line above the umbilicus Oet. 4. 
Ill. The fascia cellular tissue and peritoneum were closely 
adherent and hard. There were no adhesions (not even to the 
omentum), with the exception of some about the cecum. but 
there was no abscess nor mass about it and the appendix was 
not looked for. With one hand in the abdomen and the other 
outside, | moved the anterior abdominal wall laterally in both 
directions. This demonstrated that the disease was contined 
to the walls of the abdomen and justified the Opinion that it 
was ligneous phlegmon, due to appendicitis and the general 
depreciation of health in consequence, The condition seomed 
undoubtedly infectious. 

I was anxious to give the vaccines a trial and failing, on 
wecount Of unsatisfactory material from the wound, to vet the 
tutogenous, | concluded to use the stock vaccines, The patient 
was sent home soon after this. As the mass increased in size, 
the pain was more marked. I advised his physician to give 
first, a few doses of the colon bacillus Vaccine, on the theory 
that the colon bacillus was at least the chief infective bacte- 
rium in the early history of the case, 

Commencing Dee. 26, 1911, and continuing until Jan. 18, 1912, 
eight doses were given by Dr. Smith, beginning with two iun- 
dred million and increasing to four hundred million ef colon 
bacillus vaecine. After this | advised the injection of mixed 
staphvlococcie vaccines every tive to seven days, the dose to be 
determined by the reaction. The report follows: 

The tumor was avain increasing in size: the wounds were 
mopped out daily with tincture of iodin When the discharge of 
pus Was free, and as it) subsided. every second or third day, 
The tumor remained stationary until Dee. 20. 1911, when it 
again began to increase in extent and to become more patmtul, 
requiring an occasional dose of morphin for relief. The elect 
of the colon vaccine on the growth or Mass Was imperceptible 
except for marked relief from pain, and increased appetite 

Jan. 18, 1912, the colon bacilli 


tinued. The reaction was not marked. Soon 


injections were diseon- 
ttterward, an 
abscess pointed to the right ot the umbilicus and was opened 
by Dr. 
The mixed staphyvlococecic vaccines, bevinning with one hun 


Smith through a small incision and discharged freely, 


dred million and increasing to one billion, were now injected 
directly into the tumor mass: temperature was 103 from the 
first and 105 from the second injection into the tumor, and 
this was followed by vomiting. The next morning. the pitient 
felt fine and had no pain, though the discharge was profuse 
These injections were all made inte the 
\fter the third dose. the swelling 


from all wounds, 
indurated, inflamed mass. 
and hardness commenced to disappear perceptibly. The inje« 
tions were continued at intervals of three or four days until 
April 23, 1912. The reaction trom injections became steadily 
less until hardly perceptible when discontinued. 

The patient's appetite and strength improved rapidly, and 
he walked about daily, except when the injection was viven. 
The discharge soon diminished under this treatment, though 
increased at first. When the treatment was discontinued, the 
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patient having taken eight of the colon bacillus and thirty nine 
of the staphvlococeic vaccines, thers remained unhealed only a 
small fistulous tract from the first incision with only a small 
quantity of serosanguinolent dis: harge, and the mass had 
almost entirely disappeared, except tor a small, hard lump sur 
rounding the fistulous opening 

Che patient is presented and examination finds him in excel 
lent general health and the abdomen pertectly normal, except 
for a small lump at the site of the first incision. All wounds 
are closed, 

DIAGNOSIS 


l as reeed nely 


The diagnosis has Loe n regardes 
cult, especially at an early period. The differential 
determination 


has been as to epithelioma, 
Schmincke 


sarcoma, 
syphilis and tuberculosis. 
believed it cancerous. but this theory, endorsed by Lane. 
if not abandoned, doubtless soon In the future. 
with experience and familiarity. with reported 
Cases, there should littl ulty 


vreatel 


In eliminating the 
period In Lhe 


diseases mentioned at an early history 


ol a case, 


Patient after operation for woody phlegmon 
With existing knowledge, I believe we are justified in 
concluding that the disease oc urs generally after mid 
resistance has been Impaired r\ 


dle life and when 


previous il] health. The immediate CXCIUINY cause is a 
slow. infective process, with or without trauma. Thy 
dictum of Reclus that it is not due to specific bacteria, 
but is due to a variety of 
seems confirmed by subsequent bacteriologic and histo- 
That it is not cancer or any form 
inflam 


germs of lessened virulence, 


logic investigations. 
ol neoplasm, but a eradual, slow, degenerative 
mation affecting connective tissue. faseia and muscles 
and finally the The lvmph-nodes 
are not usually affected. 
mixed Staphylococci of 


skin, seems evident. 
The chief offending aveney is 


probably weakened virulence. 


interrupted and pre 


The usually slew development. 


resolution are characteris 


tracted COUTS®e, and final 


yn rleukocvtosis always exists The duration is ind: 
nite, but ts usually from several months to two Or more 


| neder nore prompt 


Vvears., iwnosis and more { 
able treatment, convalescence and cure will doubtless 


accomplished at an earlier date. 
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TREATMENT 

Treatment of the past has been empirical and natur- 
ally, under the circumstances, not based on any scien- 
tific fact or principle. 

Keen® savs “treatment has little or no effect.” 

Dacosta'’ says “the disease is always dangerous and 
frequently fatal. Extirpation not feasible.” 

exer and Bevan"! say that “quicker results are 
obtained by incision and exposure of intermuscular 
Spaces as bacteria are removed with the wound secretion.” 

Treatment has been chietly of a character to promote 
suppuration; namely, incision and hot, moist applica- 
tions. Patients have seemed to derive some comfort 
when free suppuration existed, but ordinarily, it is of 
short duration and how it benefits | do not understand. 
Free sanguinolent effusion is common, and free incision 
should aid greatly, it would seem, in the relief of ten- 
sion as well as for drainage. 

Powers quotes with approval the suggestion of Fried- 
rich in favor of wide excision. In certain cases | regard 
this as well-nigh impossible, and as unjustifiable sur- 
gery in most cases, unless of a small, distinctly cireum- 
scribed mass that is no longer acute. Furthermore, if 
feasible, it would be indefensible because a needless sacri- 
fice of important tissues, especially of fascia and mus- 
cles. If the abdominal wall is the vulnerable part, 
excision of any magnitude would be a serious impair- 
ment of its functions, and would invite and probably 
result in hernia that would be difficult to cure. Further- 
more, evidence is wanting that radical excision would 
materially influence the course of the disease, 

In the second case | report, excision would not have 
been considered for a moment. Vaccines have been used 
but little. In my case, affecting extensively the abdomi- 
nal walls, the injection of serum directly into the mass 
was, after Incision, the most important and promptly 
effective measure used, 1 believe the mixed staphylo- 
coccie vaccines, the autogenous preferred, injected into 
the hardened tissue, the most promising therapeutie 
event at our command, 

l predict that the disease will be cured moe quickly 
end completely by free incision (not excision) and 
serum treatment, than by any or all other means known 
at the present time. The not so fatal or 
perhaps so dangerous as some surgeons have evidently 
believed, but its inveterate and disabling character 
invites the ingenuity and skill of every surgeon who 
has to deal with a severe or serious case, 

The prognosis is in the main favorable, and the tend- 
ency is to a favorable result ultimately, but the course 
of the infection is vacillating, with recessions and an 
increase in inflammatory conditions, and resulting pain 
and discomfort and prolongation of the disease. As it 
is known to follow infectious diseases, such as appendi- 
citis, it must be regarded as an additional reason for 
removing the diseased appendage and every other focus 
of infection at the earliest possible date. 


(ilsease 1S 


{30 Pennsylvania Avenue. 


% Keen: Woody Phiegmon, Keen's Surgery, iii, 208. 
10, Daecosta: Wooden Phicgmon, Mocern Surgery, p. 131, 
11. Lexer and Bevan: Woody VPhiegmon, in General Surgery, 


No Medical Training Required to Prescribe Proprietaries. 
The organ of the N. A. R. D., Monthly Therapeutic Notes, 
remarks: “Don’t ever get away from the fact that when you 
prescribe a secret preparation you are not acting in the capac 
ity of a physician, for any layman can read a circular of testi- 
wonials and order a nostrum,” 
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A NEW METHOD OF SHORTENING THE 
ROUND LIGAMENTS 
SIEGFRIED FIGUEROA, M.D. 


MERIDA, MEXICO 


The problem of retroversion and uterine prolapse has 
been covered so thoroughly at various times by the lead- 
ing gynecologists, that the subject is not to be taken up 
in this article. 

After careful study I found that all of the several 
methods employed in the shortening of the round liga- 
ments, either to correct retroversion or as an aid in the 
treatment of uterine prolapse, were deficient, presenting 
several disadvantages which made me seek for a better 
operative procedure, 

It is well known by all who practice gynecology that 
the so-called Alquié-Adams-Alexander operation as well 
as its modifications, Edebohls’, Newman’s, Goldspohn’s, 
Martin’s, Duret’s, Kellogg’s, Doleris’, Cassati’s and 


Fig. 1.—The cutaneous and fascial incisions; the round Hgament 


drawn out. 


others, utilize merely the distal half of the ligament, 
leaving the resisting and more powerful proximal half 
to support the uterus; all have the disadvantage, how- 
ever, of leaving unaltered the point of emergence of the 
ligament through the anterior abdominal wall, being 
ineffectual in supporting the uterus, as the level of the 
internal ring remains lower than the proximal end of 
the ligament. 

The same objections hold against the several oper- 
ations of Wylie, Mann, Dudley, Webster, Baldy, Cof- 
fey and Bissell, all of which have the additional dis- 
alvantage of shortening the round ligament at the 
expense of the posterior (more resisting) part, and of 
being intraperitoneal. The operations of Gilliam, Fer- 
guson, Simpson, Montgomery, Mayo, Branch and Cros- 
sen shorten the ligament at the expense of the anterior 
(weakest) portion, elevating at the same time the fixed, 
anterior or abdominal end; they present therefore a 
double advantage over the methods already mentioned, 
though with the same disadvantage as those of che second 
group, namely, that of being interperitoneal operatioxs. 
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Trving to obviate such objections, | devised the fol- 
lowing plan, which has advantages over both the Alex- 
My procedure is as 


inder and the Gilliam operation, 
follows: 


1. An incision is made over the internal inguinal ring. 


about 2 inches in length and obliquely upward and 
inward as shown in Figure 1, 
ligated, 

”. The internal ring being located. an incision is 
made in the aponeurosis of the external oblique in the 
direction of its pillars, exposing the canal, just over the 
internal ring. A blunt hook is introduced and its point 
directed toward the median line in order to isolate the 
round ligament, which almost always is included among 
the tissues engaged. Once isolated, the ligament is freed 
from all the tissues which cling to it; the peritoneum is 
stripped back with the aid of vauze wrapped around the 
index-finger, and by the use of forceps or small snips of 
the scissors once in a while. extreme care being taken 
not to divide the peritoneum. 

3. When the ligament has been drawn out as far as 
necessary, a silk ligature is tied around it, as shown in 


Fig. 2 
ring, is dissecting away the 
from the abdominal muscles, thereby facilitating th 
shown in Figure 3 


The index-finger. introduced through the Inté rnal Inguinal 
extraperitoneal fascia and peritoneum 
following step, 


Figure 2. The right index-finger is then Introduced 
through the internal inguinal! ring, separating from the 
abdominal wall proper the eXtraperitoneal fascia and 
peritoneum in a direction upward and inward as high 
as one desires to fix the anterior end of the ligament 
(usually from 1 to 2 inches), going well back of the 
rectus muscle, Some ittic ulty is sometimes Kk ountered 
in this step, shown in Figure 2. 

}. The two ends of the silk ligature are 
the eve of a Des hampes needle, 


threaded into 
which is then introduced 
into the tract made Ivy the finger, up to the desire dl point, 
Where it is thrust from behind forward through the 
rectus muscle, bringing its point out as in Figure 3. 
The needle is unthreaded and withdrawn: traction is 
made on the ligatures and a loop of the ligament is 
made to appear through the anterior leaflet of the rectus 
sheath. It isa good plan to cover the wound aiter 
step while the same operation is performed at the other 
By so proceeding the uterus can be placed in such 
a position as may be desirable, 

». The last step consists in the fixation of the loop 
of ligament to the aponeurosis by means of two or three 


this 


side, 
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All bleeding points are 
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inte rrupted or continuous sutures. 
ment drawn out through th 
it can be Kello 
sav, an needle is 


If the loop of liga- 
rectus muscle is too long 
operation: that is te 
introduced through the 
about an inch external to the point of 
emergence of the loop, and is made to appear at about 
half an inch from it: threading the silk ligature through 
its eve, the needle is withdraw hn, carrving out the ligature 
and the loop of ligament, which is sutured to the aponeu- 
rosis as already stated (Fig, 4), 


treated as in 
aneurvsm 
aponeurosis at 


Fig. 3 A Deschamps needle is introduced into the tract made by 
the index-finger, carrying the silk ligature, which is made to ippear 
through the anterior leaflet of the rectus sheath after transtixing of 
the rectus muscle, 


Fig. 4 Loop of ligament tray Sfixed by Kelloge’s method nd 
Sutured in place The last step closes the ing inal canal as in a 
Ferguson operation 


] 


6. The last step closes the interna] ring and inguinal 


canal as in a Ferguson operdtion. Finally the skin is 


sutured as in any abdominal! operation, 


CONCLUSIONS 
1. My 
peritoneal, 
2. It shortens the 
weakest distal half. 
stronger portion, 


operation has the advantage of being extra- 
ligament at 


leaving intact the 
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3. It elevates the abdominal fixed point, carrying it 
toward the median line, and therefore suspending the 
uterus. 

!. Its disadvantages are: A, Two incisions are 
required, B. As in the Alexander operation, it is limited 
in its application. If the uterus is not mobile, if it is 
adherent to neighboring organs, there will be difficulty 
in getting it into place. It is true that Goldspolin’s pro- 
cedure of entering the peritoneal cavity to treat adnexal 
conditions can be easily performed, but such a_pro- 
cedure has a limited field of usefulness; my operation, 
therefore, cannot be performed in any but suitable cases. 
C. When by atrophy the ligaments have become attenu- 
ated they are of little use in maintaining the uterus in 
position. In cases of prolapse or vesicocele the accessory 
operative procedures should be performed, as colpor- 
rhaphy, perineorrhaphy, curettage, trachelorrhaphy, ete. ; 
otherwise the operation will be useless. 
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EXPERIMENTAL STUDY OF BONE 
GROWTH AND THE SPINAL BONE 

TRANSPLANT * 
FRED H. M.D. 
NEW 


AN 


ALBEE, 
YORK 


The special ebject of the animal experimentation 
reported herein was to afford means for studying both 
macroscopically and microscopically a bone-graft when 
planted in a dog by precisely the same technic as that 
which IT employ in the human subject for the treatment 
of Pott’s disease of the spine. 

I wish to express my thanks to the following for valu- 
able aid rendered in this work: 

Dr, Ferguson for his interest in superintending the 
preparation of most of the microscopic sections, for his 
examination of these sections and for many valuable 
suggestions. 

Dr. Beebe for aid, suggestions and laboratory privi- 
leges. 

Drs. Soule and Keller for indispensable aid in the 
operating-room, 

REPORT OF EXPERIMENTS 

EXPERIMENT 1.—Dec. 10, 1911: Dog, mongrel, male, approx- 
imate weight 30 pounds. Ether anesthesia. Anesthetist, Mr. 
Cassellius. Fields of operation: dorsal region of back and 
left fore leg, prepared by shaving, and serubbing with tincture 
of green soap and water, followed by corrosive sublimate 
1:1,000 and 70 per cent. alcohol. The spinous processes of 
three of the mid-dorsal vertebrae were approached by an 
incision through the skin and areolar tissue directly over their 
tips. The supraspinous and interspinous ligaments were split 
with a scalpel to a depth of two-thirds of an inch between the 
spinous processes without disturbing the attachments of the 
ligaments to the spinous processes. Each of the three spinous 
processes was split longitudinally with a chisel and mallet 
into halves for a depth of about two-thirds of an inch, care 
being taken that the right halves of the spinous processes 
were not broken. A separation of the tips of the halves of 
these spinous processes produced a wedge-shaped cavity, into 
which the ulnar transplant was later inserted. A hot saline 


* From the Leomis Laboratory, Cornell University Medical Col- 
lege. 

1. Albee, Fred. H.: Transplantation of a Portion of the Tibia 
into the Spine for Pott's Disease, THe JouRNAL A. M. A., Sept. 9, 
1911, p. 885; Bone transplantation as a Treatment for Pott's Dis- 
ease, Club Feet and Ununited Fractures, Post-Graduate, November, 
1912, p. 999; New York Med. Jour., March 9, 1912. Other studies 
in bone growth, periosteal transplantation, ete., have been carried 
on, coincidently, as will appezr, 
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compress was placed in the wound until the bone insert wa 
obtained. This was for the purpose of securing as perfec 


hemostasis as possible for a bed for the bone-graft. Half th. 
diameter of the shaft of the dog’s right ulna was then remov 

with chisel and the bone-foreeps. The graft consisted of perios 
teum, compact bone, endosteum and marrow substance, |} 
was inserted between the halves of the interspinous ligaments 
and spinous processes, and held in place with interrupted 
sutures of linen, which were passed through the supraspinous 
ligament and the posterior edge of the halves of the inter 
spinous ligaments near the tip of each spinous process. These 
ligaments were thus drawn over the graft posteriorly. The 
procedure was precisely that which I have applied to human 
subjects and of which I have published reports.’ 

December 13, the wound was septic. December 20, much pus 
was discharging from the wound. Sinus slowly decreased in 
size in the next few weeks, 

Necropsy.—May 28, 1912: The wound had healed with the 
exception of a small sinus; a sliver of nearly one-third 
the diameter of the graft anteriorly and tapering to a 
pointed end posteriorly had sequestrated from the rest 


Fig. 1.—View of a dog's vertebra (Experiment 1), into the spinous 
process of which a portion of his ulna had been ingrafted six 
months before; 4, b and ¢ indicate the outlines of the graft, which 
has become firmly grown into the split spinous process. Figure 2 
is from a photomicrograph of a section of graft grown into the 
spinous process at this point. 


of the graft, which had become firmly united to the spinous 
processes. The whole posterioge@fiameter had lived and become 
firmly grown into the spinous processes. ‘The result was a 
bridge of bone uniting three vertebrae, Although sepsis had 
occurred and no attempt had been made to immobilize the 
dog’s spine, a gauge dressing was applied at time of opera- 
tion and the dog was placed in a cage. X-ray examinations 
of the gross specimen and a microscopic study of deealecitied 
and non-decalecitied sections failed to show degeneration of that 
part of the graft which had become united. No cartilage cells 
could be found; the union of graft to spinous process was 
by new bone formation. 

EXPERIMENT 2.—Jan,. 18, 1912: Dog, male, mongrel, weight 
201, pounds. Ether anesthesia. Assistant, Dr. Keller,  Pre- 
cisely the same technic was carried out in this case as in 
Experiment 1, except that the whole diameter of the shaft of 
the ulna was removed subperiosteally. A sharp periosteum 
elevator was used and the periosteum was removed from the 
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bone with force for the purpose of being certain of separating 
the deep osteogenetic layers from the bone cortex and obtain- 
ing it as a part of the periosteum, The periosteum was left 
in situ in the leg. The transplant was inserted by the same 
technic as in Experiment 1, except that the periostum had been 
removed as previously described. The leg and back wounds 
were closed by a continuous suture of linen, The periosteal 
tube was allowed to collapse. 
Jan. 22, 1912: Back wound septie. 
Jan, 28, 1912: Leg wound healed by primary union, 
Vecropsy.—Feb. 29, 1912: tack wound was septic; graft 
had sequestrated. It is believed that the difficulty in prepar- 
ing the dog’s skin for operation, in addition to large hemo- 
ita which invariably collect into loose areolar tissue of 
dog’s back in spite of all preeautions, was largely respon- 
ble for the sepsis in the back wound, at the same time the 
leg wounds were clean. 
The conditions about back wound were precisely the same 
as those in Experiment 1, namely, a deposit of osteoid tissue 


Fig. 2.—Decalcified section through long axis of spinous process 
with cross-section of the grown-in graft. Six months after a por- 
tion of same animal's ulna had been grafted into spinous processes 
A careful microscopic study of these sections and all others have 
failed to disclose dead bone-cells. The corners of the graft are 
indicated by a, b and ¢ (d is a microtome artefact); e is base of 
spinous process. 


in wall of sequestrum pocket. The graft, however, had 
sequestrated. 

In the leg a bridge of bone had appeared where the shaft 
of the ulna had been removed. In the center it tapered to a 
diameter about one-half that of the original bone. This bone 
growth had been very rapid and connected the ends of tke ulna. 

EXPERIMENT 3.—Jan. 23, 1912: Dog, terrier, female, weight 
22 pounds. Ether anesthesia. Anesthetist. Mr. Cassellius. 
Assistant, Dr. Keller. The spinous processes of last two 
dorsal and first, second and third lumbar vertebrae were pre- 
pared as usual for the graft. With chisel and mallet and 
saw about 1% inches of the left ulna were removed leaving 
the periosteum, from one-half its diameter, in situ in’ the 
leg. The periosteum was removed in this instance with the 
blunt end of a pair of seissors and no force was used in 
scraping the periosteum trom the bone. The periosteum peeled 
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off easily. The portion of the ulna which had been removed 
was then split longitudinally with a chisel into equal parts, 
on one of which was the periosteum. This latter fragment 
was inserted into the last two dorsal vertebrae. The portion 
from which the periosteum had been removed was inserted 
into the second and third lumbar vertebrae. 

Vecropsy.—Feb, 29, 1912: Posterior end of wound was 
filled with pus. Anterior end of wound had healed by granu- 
lation. The graft from which the periosteum had been 
removed and which had been placed in the lumbar vertebrae 
had sequestrated and was surrounded with pus. The graft 
insert which was placed in the dorsal vertebrae was firmly 


Fig. 3.—Junction of graft and spinous process in a case of six 
months (Experiment 1). No dead bone-cells could be found in these 
specimens. From a high-power photomicrograph. 


Fig. 4.—Specimen from Experiment 1 showing bridge of bone 
between three vertebrae, the result of a bone-graft inserted = six 
months before 


united into those vertebrae. A microscopic examination 
showed the union to be bony. No evidence of degeneration 
or cellular death could be found. No bone or evidence of 


osteogenesis appeared between the ends of the ulna’ where 
the grafts had been obtained, except about the bone ends. The 
periosteum in this case, as stated, was removed from the bone 
by means of a blunt instrument and with no effort to get into 


a deep cleay ave 


EXPERIMENT 4.—Jan. 25, 1912: Dog, mongrel, female 
Ether anesthesia. Anesthetist, Mr. Cassellius. Assistant. Dr 
Soule. This dog on the evening before the operation received 


a bath in 2 per cent, aqueous dilution of liquor cresolis com- 
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positum. In all following experiments this bath was given. ciently strong for functional purpose. It is believed that th 
Two inches of the shaft of left ulna were removed subperi- satisfactory osteogenesis obtained in this case as, for instance 
osteally. A sharp periosteal elevator was used for the pur- compared with practically no bone growth in Experiment 3 
pose of getting into deep cleavage. The portion of the ulna was due to the method of removing the periosteum by a sharp 
shaft removed was then split longitudinally with a chisel and instrument for the purpose of getting into deep cleavage. In 
mallet into halves. One of the bone fragments was inserted this way the chances are large that the very active osteoge 
by the usual technic into the last dorsal and first and second netic layer of cells which is situated on the surface of and 
lumbar vertebrae. The remaining bone fragment was placed considerably adherent to the compact bone, will be loosened 
in sterile normal salt solution in an ordinary ice-box for the either entirely or partly, and separate off as a part of the 
purpose of transplanting it into the next dog operated on, — periosteum, 
Wounds healed by primary union. EXPERIMENT 5.—Jan. 30, 1912: Dog, black hound, male 

Ether anesthesia. Anesthetist, Mr. Cassellius. Assistant, Dr, 

Soule, Incision was made over last three dorsal and _ first 


three lumbar vertebrae. Spinous processes of the three lumbar 
vertebrae were split into right and left halves with a chisel 
and the bone fragment 2 inches long which had been removed 
from the dog’s ulna in Experiment 4, Jan. 25, 1912, and kept 
in normal salt solution in an ice-box, was inserted into the 
prepared lumbar vertebrae, ‘The spinous processes of the tenth 
and eleventh dorsal vertebrae were denuded with a blunt instru- 


Fig. 5.—Junction of graft and spinous process (a, b). The trans- 
plant had been inserted four months (Experiment 5). From a high- 
power pdotomicrograph. 


Fig. 7.—Longitudinal section through spinous process with cross- 
section of graft (a, b,c) which had been inserted six months; from 
a low-power photomicrograph of a non-decalcified ground specimen 
Numerous blood-vessels can be seen, under high magnification, 
extending from spinous process into graft. 


ment of their periosteum from the neural arches posteriorly 
to the tips of the spinous processes where they were left 
attached to each. The separated ends were then held in 
approximation by linen sutures. The skin was sutured by the 

Fig. 6.— Two vertebrae of a dog Into which the bone transplant subcutaneous method. In all previous cases the skin was 
(A, B) had been inserted six weeks before. (Experiment 11); from ¢josed with the ordinary through-and-through stiteh; all sue- 
a photograph. Sections have been taken for microscopic examina- rs 
tion. 


ceeding wounds were closed with the subcutaneous suture, 
resulting in much less skin infection. 

Vecropsy.—May 9, 1912: Transplant was found united Vecropsy.—May 8, 1912: The transplant was amalgamated 
firmly with the spinous processes. The graft had lost its into the spinous processes and had nearly lost its identity. 
identity. From the appearance of the bridge of bone between It showed the contour of the graft on one end. From the 
the tips of the three spinous processes one could not say from appearance of the bridge of bone, one would not have thought 
what it had originated. Microscopic examination showed that it was due to a bone transplant. There were only a few 
bony union of graft to spinous process and no evidence of small disconnected plaques of proliferated bone from the 
cellular degeneration. A strong bridge of bone was present periosteum which had been stretched across between the dorsal 
between ulna ends filling in the space where the transplant had — spinous processes. 
been removed. This bridge of bone was not quite so large in It is thought that the fact that there was not a satisfactory 
diameter as the normal ulna shaft. It was, however, suffi: bone growth from the periosteum may be accounted fer in 
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two ways: first, the periosteum on the spinous processes is 
meager and unsatisfactory on aceount of so many muscular 
and ligamentous attachments; secondly, the periosteum was 
removed with a blunt instrument without a special effort 
being made to get into ceep cleavage. 

EXPERIMENT 6.—Jan, 30, 1912: Dog, bull, male, weight 28 
Anesthetist, Mr. 


Incision was made over and down to 


pounds, Ether «anesthesia. Cassellius. 
\-sistant, Dr. Soule. 
spinous precesses of last two dorsal and first three lumbar 
vertebrae. Two and one-fourth inches of left ulna with its 
periosteum were removed with saw and split with chisel longi- 
ally into halves, These fragments of bone were then 
rted into the spinous processes by the usual technic. one 
o the lumbar vertebrae, the other into the lower dorsal. The 
unds healed by primary union. 

The dog was found dead May 6, 1912. In my absence Mr. 
the operated portion of the spine and 
Nhese 


Cassellius removed 
placed it in fixing solution for future examination. 
transplants, like all the others in the presence of asepsis, had 
hecome firmly united to the spinous processes into which they 
had been inserted. 

1912: 


Ether anesthesia. 


Young dog, mongrel terrier, 
Anestheti-t. Mr. Cas 
method, An 


incision over last three dorsal and first three lumbar verted 


EXPERIMENT 7.—Feb. 1, 
weight IS pounds. 


sellius, 


Fields of operation prepared by iodin 
was made. The lumbar spinous processes were split longiticdi 
nally on the left side of their center down to the 
Wound aes 
One and three-fourths inehes of diaphysis of left ulna 


neural 
arches. usual was packed with hot sa'ine com- 
press, 
were removed subperiosteally. A blunt instrument wae ised io 
separate the periosteum which was left in sifu in leo. One-half 
of the ulna shaft was placed by usual technic into the poste 
rior lumbar vertebra. Pieces of periosteum stripped, withont 
aid of sharp instrument, from ulna (varying in size from 
one-fourth by one-fourth of an inch to small bits) were sutured 
into the belly of the muscle, which hod been turned aside. 
when the ulna shaft was removed. The muscle was then 
sutured into its normal position. The periosteum, on the 
lett sides of the two anterior spinous processes was stripped 
difficulty. These 


periosteal flaps were then drawn together and sutured. thus 


and retained in two pieces with some 
producing a periosteal bridge between these processes, The 
remaining half of the ulna was placed in salt solution for 
the purpose of transplanting it into the next dog operated on. 
Vecropsy.—At necropsy three months later the transplant 
was firmly united into the spinous processes. No osseous 
tissue could be found as a development from the periosteal 
bridge between the spinous processes. Only a small plaque ot 
new bone could be found where the ulna had been resected 
‘There was new growth of bone about cut ends of ulna. 
EXPERIMENT 8.—Dog. anesthesia. Anesthetist. Mr. 
Assistant, Dr. Soule. The last three dorsal and 
lumbar 
Numerous slivers of the previous dog’s ulna devoid of perios 


Cassellius, 


lirst three spinous processes were split as usual. 
teum were placed between the split portions of the two Upper 
dorsal vertebrae. The superspinous and interspinous ligaments 
were drawn over in the same way as when a large graft was 
All the ligaments and muscles were separated from 
the second and third lumbar spinous processes for about two 
thirds of an inch from their tips. 


were then split longitudinally into equal anterior and poste 


used, 
These two spinous processes 


rior portions. Green-stick fractures were produced the 
anterior half of the posterior process and the posterior half of 
the anterior process. The tips of these fragments, well denuded 
of periosteum and soft tissues, were then contacted and held 
with a linen ligature. The ligaments and fascia were drawn 
over all with a continuous linen suture. Skin was closed as 
usnal with subcutaneous continuous suture. 

\ecropsy.—At necropsy two and one-half months later there 
Was evidence of some skin infection which had nearly subsided, 
The slivers of bone had united and produced a bridge of bone 
between the spinous processes but not so firm as one resu'ting 
‘There was no bony union between the 
third 


from one large graft. 


approximated fragments of the second and 


+pinous proces-es, 
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EXPERIMENT %.—Dog, terrier, male, weight 
Preparation: bath in compound selution of eresol and shay 
ing the night Field of operation allowed 


to-dry over night and treated with American tineture of iodin 


before operation, 


just before operation, 
the succeeding cases and was found very satisfactory, Ether 
Assistant, Dr. R. E. Souk Site in back for 
graft Was prepared as previous cases and packed with 
middle of left ulna were 


anesthesia. 


saline compress, Iwo inches of 
removed subperiosteally with blunt dissector This portion 
of the ulna was then split longitudinally into quarters, two 
of which were placed in ‘the tips of three lumbar vertebrae. A 
strip of periosteum one and one-fourth inehes by one-third 
inch taken from the ulna by a blunt dissector was placed 
into the tips of two split spinous processes anterior to those 
that contained the graft previously inserted. The periosteum 
was placed in a similar manner to that of the bone vraft, 
lhe back wound was closed, Two pieces of bone one-fourth 
inch by one-fourth by one-eighth inch m diameter, whieh had 
beeen taken from the tip of a spinous process of the same dow, 
were placed in the belly of a muscle in the left fore ley Two 
pieces of bone of the same size were taken from ulna and place | 
in belly of another muscle in left fore lew. the object heing to 
determine which was the more osteogenetic. 
The dog was found dead Fel 27, 1912. 
Vecropsy.—Feb, 28, 1912. \ssistant, Dr. 


transplant was found firmly united by callus to those spinous 


Soule, Bone 
precesses into which they had been inserted. The vraft pre 
sented every appearance of being live bone. The small pies 
of bone from the tip of a spinous process, which had been 
implanted into a muscle belly at operation, had changed very 
little; there was a very smal! proliferation on the side of 
the periosteum. The piece of bone taken from the ulna and 
inserted into a musele be lv had changed also very little. There 
was, however, considerabie proliferation on the side of the 
periosteum, The piece of periosteum (114 inehes by one-third 
inch). which had heen placed between the tips of two split 
spinous processes, presented no evidence of proliferation and 
was hard to find. 

EXPERIMENT 10.—Feb. 13, 1912: 
Assistant, Dr. Soule. 
made over and down to tips of last dorsal and first three 
lumbar 
scalpel, spinous process with chisel. 


Ether 


Incision Inehes long was 


Puppy, terrier, 
anesthesia, 
vertebrae. Interspinous ligameuts were split) with 
A piece of the ulna 
of the dog previously operated on (1% inches long and on 
half the diameter of the ulna) was inserted by technic above 
described into the spinous processes of the second and third 
lumbar vertebrae, A piece of the same dog's left ulna of about 
the same size was thea removed subperiosteally with chisel 
and saw and inserted into the last dorsal and first) lumbar 
vertebrae, A piece of periosteum (144 inches by one-third ineh) 
removed by blunt dissection from the ulna was placed into the 
fascia one and one-half inches to left: of the first) lumbe: 
vertebra and fixed with linen sutures. On the opposite side 
(right) and in the same relation to the first lumbar vertebra 
a piece of the left ulna (one-half by one-eighth of an ineh) 
was placed in the same manner as the periosteum, The right 
fore leg was broken over the side of a table and a splint wae 
applied, in order to obtain thickened proliferating periosteum 
for grafting purposes in ten days’ time 

Feb, 27, 


from another dog and the one from the same dog, Were equally 


\Vecropsy. M12: Both pieces of bone, the one 


firmly united into the spinous processes. A careful 
examination of sections made through graft at various places 
aml through junction of union of graft to spineus proce 

failed to show anv evidence of degenerated bone-cells Lhe 


periosteum inserted into the fascia to the left of the spine, 


pres nied no evidence of proliferation, either periosteal of 


bone. The bone placed under similar condition te the right 
of the spine showed considerable proliferation, especially on 
the periosteal side. 

EXPERIMENT }1.—Feb. 15, 1912 


Ether anesthesia 


Puppy male mongrel, 
Assistant, Dr. Souls 


Shaft of left ulna was removed, with its periosteum intact, 


weight 17% pounds. 


and placed in normal salt solution. to be kept in ice-box for a 


following case. The spinous processes, last dorsal and first 


L047 
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This preparation was used in all of 
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lumbar vertebrae were prepared as usual and a_ piece of a 
puppy’s ulna (one-half its diameter and 1% inches long), 
which had been removed two days previously and kept ia 
Ringer’s solution in an ice-box, was inserted by usual technic 
into the second and third lumbar vertebrae. <A ‘fragment of 
ulna, with periosteum of approximately the same size, which 
had been removed from an old dog two days previously and 
kept in salt solution in an ice-box, was inserted into the last 
two dorsal vertebrae. 

Vecropsy.—Six weeks from time of operation: Both bone- 
grafts were found firmly united into the spinous processes. 
\-rays taken in different planes of specimens (see Fig. 6) 
failed to show any areas of degeneration in the graft. Both 
decalcified and non-deealcified (ground) microscopic specimen 
(see Fig. 7) were prepared and examined carefully. No dead 
hone-cells could be found. The graft, although only six weeks 
after insertion, was very completely united into the spinous 
processes by new-formed bone. No eartilage cells could be 
found. 

EXPERIMENT 12.—Feb. 20, 1912: Dog. Ether anesthesia. 
Anesthetist, Mr. Cassellius. An incision 3 inches long was 
made over three lower dorsal spinous processes. The muscles 
and ligaments with periosteum were separated from them down 
to the neural arches and retracted. The processes were divid *« 
at their base with bone forceps and chisel close to the neural 
arches. The processes were then placed longitudinally so that 
the tip of one process came into approximation with the sev 
ered base of the next superior process. The soft tissues with 
periosteum were brought back with interrupted sutures of 
linen. Skin was closed with subeutaneous linen suture. The 
second and third lumbar precesses were then exposed. Their 
tips were split for two-thirds of an inch in situ with supra- 
spinous and interspinous ligaments undetached in the usual 
manner. A fragment of an ulna removed from a dog one week 
previously and kept meantime in normal salt solution in an 
ice-box was inserted as a graft by the usual technic. This 
transplant was 1 inches long and one-half the. diameter ot 
the ulna shaft. The skin was closed by subcutaneous suture 
of linen. 

Vecropsy.—Two and one-half months after operation: Bony 
union had not oecurred between the dorsal vertebrae whose 
spinous processes had been broken down. It should be stated, 
however, that, as in all other cases, no attempt to fix or immo 
bilize the dog’s spine was made. The graft whieh had been 
inserted into the second and third lumbar processes was well 
united. 


EXPERIMENT 13.—April 24, 1912: Dog, mongrel, male. 
weight 21% pounds. ‘This experiment was possible only 


through the kindness of Drs. Beebe and Berkeley, who allowed 
me to remove a part of a sheep’s ulna while Dr. Berkeley wa- 
operating on it. A fragment of ulna 34% inches by one-third 
jnuch, ineluding periosteum as well as marrow substance, was 
Yemeved from a large sheep and placed in normal salt solution 
until the dog’s spinous processes, three in number (first dorsal 
and first and second lumbar), could be split and prepared in 
the usual way. The transplant was then inserted and covered 
with the ligaments as above described. 

Vecropsy.—Five weeks after operation: Although the wound 
had healed kindly by primary union, the transplant was found 
in a pocket filled with serum. No evidence of osteogenesis on 
the part of the graft or union to spinous processes was present. 


The following deductions and conclusions are based 
on the experimental work reported herein, in con- 
junction with a clinical experience gained from 130 
hone-grafting operations on the human subject, ninety- 
five of which have been for Pott’s disease, ten for club- 
foot, eleven for paralytic deformities, eight for ununited 
fractures, one for osteomyelitis cavity, one fixation of 
tarsus for tuberculosis, one for deformity of tibia, one 
for deformity of the jaw, one for paralytic drop-wrist, 
and one for absent head and neck of femur and ununited 
fracture of neck of femur. In three of the cases of Pott’s 
disease, the bone transplant has been cut down on for 
minor reasons, inspected and parts removed for exami- 
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nation, The time after operation has been three, fi 


and seven weeks. In all of these cases the grafts hay» 


heen well united into the spinous processes wherey. 
contacted. In two cases the end of the graft had sprun 
posteriorly into the soft tissues. In every instance t! 
portion of the graft, which was contacted into the spi: 
ous processes bled wherever cut with bone forcep- 
its periosteum was proliferated and the transplant: 
portion in every way presented the appearance of via 
bilitv. On the other hand, in both cases, the portio 


of the graft projecting into the soft tissues was pale, 


the periosteum had not proliferated, the bone didn 
bleed in its central portion when cut, and was though: 
to be acting as an “osteoconductive scaffold,” wherea- 
there seemed every reason to believe, especially in thy 
light of our microscopic results, that the portion in an: 
between the spinous processes was viable, on account o 
the contacted points of haversian blood-supply bein: 
sO numerous and near together, 


SUMMARY 

1. Many liberties can be taken with the bone-graf: 
without interfering with its success. It has certai: 
bacteria-resisting properties. In one case the trans 
plant was kept in normal salt solution in an ice-hox 
for one week and in others for shorter periods and su 
cessful results followed. In two cases sepsis occurre 
in the same wound; nevertheless, parts of the graft i 
each case became united to the recipient bone an! 
remained, while the rest of the transplant sequestrated. 
From these experiences and the fact that in my series 
of 130 bone-grafting procedures on human subjects on|\ 
parts of four grafts sequestrated, it is believed that om 
is safe in deducting that the bone-graft has considera): 
verm-resisting ability. 

2. It seems very probable that the amount of haver- 
sian blood-supply is in a very large degree, if not wholly, 
responsible in determining whether the bone-graft live- 
as such or acts as an osteoconductive seaffold. This 
was especially emphasized in the three human cases cut 
down on. If the graft is to live as such the blood-sup 
ply contacts must be of favorable character and numer- 
ously distributed at short intervals along its whole 


extent. Such as is the case with the spinal graft or 


the transplant used for ununited fractures described 
elsewhere, 

3. Ollier in 1858 described his technic for subperio 
steal resection, but as far as | am aware, did not empha 
size the importance of the employment of a sharp instru- 
ment with force in order to separate with the periosteum 
the embrvonic laver of active osteogenctic cells, whic! 
is situated on the periphery of the compact bone, 
although it is evident from the description of his work 
that he frequently practiced this technic. It seems cer- 
tain that osteogenesis on the part of the healthy peri 
osteum removed from a healthy bone, is largely depend 
ent on the presence of these active embrvonic bone cells 
from the outer surface of the cortical bone. Therefore 
the wisdom of the use of the sharp periosteum elevator 
in bone resection is apparent. 

1. The bone transplant apparently acts always a- 
a stimulant to osteogenesis on the part of the bone into 
which it has been implanted. 

5. The spinal graft in the dog loses its identity at 
about the fourth month. After that time ene would not 
know from its appearance that the bone bridge had 
originated in this way. 

6. Bone taken from another species, such as the sheep, 
did not unite to the recipient bone of the dog, although 
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the presenc of asepsis. This one experiment (does 
not prove that sheep's bone will not unite to dog's 
the procedure, 

> A bone bridge between different vertebrae was 
ouplished in this small series of « Xp riments only by 
bone-graft. Breaking down the spinous 
litting the spinous processes with approximation to 
e contiguous halves, and the insertion of periosteal 
ulves all failed to produce the desired continuous hone 


4 

S. Bone transplants taken from a long bene su as 

‘ tIna showed ey dence of vreater osteogenesis than 
when taken from the spinous Processes, 


4% Bone from which the perioster m had been removed 
proved equally satisfactory to bone-grafts on which t 
periosteum had been retained. but their persistency was 
not tested because the animals were not allowed to live 


It seems certain that the fate of a bone- 


7 


ne enough. 
raft «le pends largely on its eVact environment especta 


= to the numerous bone contacts closely situated. 

10. The above-mentioned germ-resisting property of 
the bone-graft, in addition to its early adhesion, by bom 
erowth, to the bones, with which is contracted, 
avors In mY opinion its substitution when feasible in 
place of all metal internal splints, especially when it is 
considered that the metal splint has absolutely the apne 
site Influence, namely, the proadvetion of bone absorp- 
tion. and favors infection. 

It also seems that it is larewel a question of 
nition of what the periosteum is and what it includes 
as to whether it is to be ac tively Oosteovenetic or not, If 
hy chance the cleavage is deep as when the periosteum 
is removed with a sharp elevator and the bone seraped, 
the periosteum is very sure to be actively osteovenetiec. 
On the other hand, if the perioste =tripped off or 
removed with a blunt instrument. the cleavage is net 
likely to be deep enough to include the oste ovenetic laver 
of cells on the periphery of the compact bone. In that 
instance the periosteum would constitute a connective 
tissue limiting membrane (Macewen) only and slight 
or no osteogenesis would occur. 

12. It is believed that periosteum and marrow. sub- 
stance, on the bone-graft, serve an important réle in 
aiding to establish an early and more abundant blood- 
supply from recipient bone to the transplant, 

Other studies in bone growth, periosteal transplanta- 
tion, ete., have been carried on, coincidently. as will 
appear, 
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THE PROBLEM OF "TEACHING GENERAL 
MEDICINE* 


E. P. LYON, M.D., Pu.D 
lieawn and Professor of Physiology, St. Louis University School of 
Medicine 


ST. LOUIS 


The Committee on Pedagogy was authorized by the 
Cleveland meeting of our association in 1908. The first 
report was made by Dr, H. B. Ward in 1909.) This was 
he qualification of teachers 

The report was properly 


an excellent discussion of t 
and methods of instruction. 


* Read as the report of the Committee on Pedagogy before the 
Assoviation of American Medical Colleges, Feb. 26. 1912 rhe 
committee consisted of Dr. E. PP. Lyon, St. Louis, chairman: D 
Isador Dyer, New Orleans: Dr, George Blumer, New Have mn: Ih 
Charles M. Hazen, Richmond, and Dr. W. 8 Thayer, Baltimore, 
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embalmed and laid away in that mausoleum entith | 
ecdings Lane Vew York Meeting.” Most of you 


were present at the obsequies, The reports of 1911 and 
1912 were made by Dr. G. H. Hoxie He considered 
the crowded schedule and the desirability of lea le t 

students a little time to think. He made some pra 


tical suggestions aiony these nes, These Were respect 


v listened to by the same men present to-day. but 


lew or none of his ideas have been carried into effect. 


formaldehvd and 


The reports were Injected wit 


away in the archives, Recently the state of Pennsv! 
Vania has. decreed t t any med se To be 
standing” must have a req ed schedule of thirty-fis 
rs a wee No one has even « pened the tomb to ss 
whether the Hoxie reports have turned over in’ their 


coffins at this outrage on pedagogic pring ples, 


IS PURTILER DISCUSSION USEFUL? 


Sertoustly, this raises the question whether our r ports 
and discussions do any good, Those vathered he 
chief] deans or secretaries of medical faculties, W 
sting conditions. We all know wle 


culties to effective teaching. We a’l 


al 
recognize the ex) 
w the chief diff 


know Mr, Flexner’s inexorable conclusions. We a 


amiliar with the constructive work of the Council « 
Medical Education, Wi 
cussions on this floor, It seems strange that so few of 
thy workable suggestions trom all these SOUTCOS ha 
The phy 


lWwlogic mechanism of medical teaching is apparent 


remember the valuable di 


filtered through into practical application, 


surrounded by a semipermeable membrane, and the bi: 
molecules of pedagovi prin ples finn great difficulty 
diffusing into the cells. The membrane is partly iene 
ance, partly indifference, partl 
there anything we can do to assist absorption? Will a 


lv contlicting Interests, |. 


further digestion help bring the unassimilable colloid 
into solution? Can the membrane itself be made mo e 


permeahle 
President Harper used to sav that a chief functioa 


of a university faculty was to educate itself. Probab! 


that is also true of this college association. 


Now, one ol tlre esta lished psvchologi principles 


lving at the basis of education is repetition. It is the 
foundation ol habit. It rests on thre phivsiologic 


elalization that repeated stimuli are more effective than 
a single stimulus, and that each stimulation makes easics 
the Hevt one, Several of our corre spondents have stated 
that we need not be afraid of repetition in our course of 
study. In the main we believe that this statement js 
correct. At any rate we may make this principle the 
excuse for another discussion of clinical teaching. It 
true no new discoveries can be looked for. The mo -t 
to be CNPC ted perhaps is that, like the katvaid, we shall 
“ay “an undisputed thing in... a solemn wav.” Bet 
if a little more pressure, a little more digestion, a little 
more stimulation will help to bring the long-recoenized 
foul into actual relation to the working cells. our facu 

ties and teachers, then the work of this committee w | 
not have been wholly in vain. May | carry the homely 


metaphor further by asking each 


man present, so far 
as the results of digestion seem acceptable, to serve as 
a circulatory system by which the pabulum of our eon 
clusions may be brought home to his own mstitution and 
Instructors, by whom alone it can be made effective for 


nourishment and growth 


riit PROBLEM INVOLVED 


I have taken as my topic the “Problem of Teachine 
General Medicine.” It seems to me that the matter of 
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preliminary education has been fairly threshed out, and 
that this association will soon come to the irreducible 
minimum of one year of college added to a high-school 
education, It seems, further, that medical educators 
are agreed that the fundamental medical sciences must 
be taught as science and by scientists. We recognize 
that our students must learn to know and to do, and 
the laboratory method has come to stay. We know what 
kind of laboratory teachers we need, and where to find 
them, and how much we must pay. We know what 
equipment they need, and most schools have made fair 
provision in this direction. 

We know further that an army of young men is every 
vear turned loose int the clinical subjects there to have 
their carefully built up habits of thought tumbled and 
scattered like block houses in the children’s playroom. 
Alter the intensive discipline of the laboratory branches, 
we find them dissipating their energies among a dozen 
subjects with no idea of relative values. We find them 
wearing out their eyes trying to see surgical operations 
from the peanut gallery, their intellects trving to assimi- 
late half-digested theories and their ham-bones sitting 
out interminable lectures. Then we acknowledge with 
dismay that our average graduate is far from being a 
scientific physician and tends rapidly to degenerate into 
the typical routinist. 

That this is a criticism of universal application no. one 
will claim. That it is one of very wide application is 
certain, and no one has advanced it more trenchantly 
than Professor Graham Lusk. “The great trouble with 
medical education,” he says, “lies in the ill-educated 
men who conduct the last two years of the medical 
course.” Again he says, “It is a well-known fact that 
we can produce laboratory men in American laboratories 
who can do work equal to that which is accomplished in 
other countries of the world. It is also a well-known 
fact that we have produced, up to the present, no man 
who, in the subject of general medicine, stands anywhere 
near to being a prototype of Friedrich Miiller, Krehl 
or Romberg.” If this is a true picture, we may well 
tuke notice. We may well acknowledge the subject 
worthy of careful consideration. And, first of all, we 
may properly attempt an analysis of the problem and 
try to decide the methods of attack by which it may be 


solved. 


OUTLINE OF DISCUSSION 

Educational authorities are accustomed to consider 
their’ subject-matter under the two heads, aims and 
methods. The first topie constitutes the content of 
what is commonly called “principles of education,” 
while the second finds expression in “educational psy- 
chology” or “methods of teaching.” , Education means 
change. Things are to be brought about that other- 
wise would not happen. We may change, that ts, edu- 
cate, any power of body or mind. The study of aims 
in edueation is for the purpose of deciding what powers 
and habits should be developed and in what direction 
the change should be made. These being decided on, 
the methods most likely to prove effective must be 
adopted, 

In accordance with these ideas an outline as applied 
to general medicine was prepared and submitted to about 
150 deans and teachers for eriticism and discussion. 
About thirty careful and enlightening responses were 
received, For the large amount of time and thouglt 
given by the authors of these letters the committee 
desires to express thanks. These discussions are here 
for examination by anyone interested, and they wil 
well repay careful perusal, It is the intention to bind 
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them permanently, so that they will he available for an 
future committee or student of this question. Thi 
is much more in these letters than we have been al) 
to embody in this report. What I shall say is founde 
on these discussions, on the excellent report of the su 
committee on medicine of the Council on Medical Ed 
cation, on Mr. Flexner’s book on “Medical Educatio 
in Europe” and other data. 


AIMS OF GENERAL MEDICINE 


From a study of these authorities we may formula 
the aims of a department of general medicine uni 
seven heads: 

1. To give a broad and comprehensive presentati 
of the essential, fundamental facts pertaining to t 
causes, effects, recognition, prevention and cure of di- 
ease and to correlate these facts with the fundamenta 
sciences, 

2. To demonstrate and develop the technical skill by 
which alone the facts are applied in the diagnosis, treat 
ment and investigation of disease. 


3. To develop the powers of observation, judgment, 


thoroughness, persistence and precision by which alow 
the facts and methods can be intelligently and full 
recognized and applied. 

t. ‘To develop the powers of expression, oral and writ 
ten, by which alone the results of observations mav | 
made available to others either at once, or for futur 
relerence, 

5. To instruct students in the use of medical liter- 
ature and develop habits of study by which alone the 
giaduate will continue to grow in knowledge all his life 


6. To give the student as much knowledge as possille 


of human beines into whose life he must enter in a muc! 
broader, more sympathetic relation than that of engi 
neer to machine. 

To inculeate the ethical and professional ideals o 
honor, self-respect, altruism and = social consciousnes- 
without which medicine degenetates into a business or a 
trade. 

While the other departments of instruction will prop 
erly assist in all these aims, their svstematic realization 
inust rest on the department of medicine, the trunk ot! 
the tree, the sine qua non of medical education, 

it is at once seen that this is a large program. Severa! 
of our conespondents have well said that it means the 
work of a lifetime or of several lifetimes. But of cours 
we must limit our endeavors to what can be given t 
uverage students in the time of a standard medics 
course, The words “essential” and “fundamental” in 
our statement of aims are intended to imply this limita- 

on. And we must at once acknowledge that if th: 
ordinary course of study is too short to develop th 
essential, fundamental knowledge, technical skill, habits 
and ideals necessary to start the voung graduate as a 
fairly safe and competent practitioner, our immediat 
duty is to bring the course of study up to the necessary 
standard. The discussion of the fifth or hospital vear 
must in the last analysis rest on the determination of 
the inadequacy of the present standard. 

GENERAL MEDICINE AN INCLUSIVE TOPIC 

With our program thus formulated and delimited 
several things become clear. Since the fundamenta! 
facts are to be included in general medicine, no distinc- 
tion should be made at first between medicine and sur- 
gery. All the diagnostic methods should be taught, and 
surgery should branch off when a special therapeutic 
method is indicated. Also since general medicine 
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les the fundamental lacts it nitist embra e eoneral edge ol tacts, termes and methods by which alo 
apeutics and the essentials of neurology, pediatrics, discussion and exeursion an | comprehended 
ene and other so-called spe lal branches, w! eh alone words can ( Vivitied and il 


Fiem our formulation of aims or principle: another — visualized, 
sion is inevitable. Technical skill, or knowing 


IMPORTANGI Ol OBIECTIVI KNOWLEDSGI 


ow.” Is put parallel with theory, or knowing “wl 
\loreover powers of observation and deduction, or know- Vo me asa teacn ral physiology this subject is almost 
how to know.” are of parallel or even greater import- @ Pare I spend probably a fourth of the time of my 
‘than technical skill and knowledge of theory, Now the systematic development of objective 
o one ever learned how to do anything wit t doing knowledge of the methods and principles of this science, 
No one ever learned to observe correct wit! if but | do not atten to teach it all from an onjective 
wtice in observing, No one ever learned how to “@ndpeint. find that eno students have a 
ecord his observations except le peated! dine moderat WOTKINS HOC With tiie 
- observations. method, they are ina osition to understand and inter- 
\ll this has been said so often that vou can all sleen Pret heart tracings that they have not made themselves: 
fortably while T speak. just as we all sleep comfort- t ati they have studi I the process of secretion of thi 
ly while someone declares without passion two such “iva elands, Mey can visualize the process the 
ofound generalizations as these: “One person in ten “Ha hz that if they have seen the effects of secret n 
of tuberculosis.” and “Tuberculosis a prevent on the pancreas, the discussion of the duetless vlands 
; disease,” just as good citizens sleep comfortal! Without demonstrations comes Int vible, 
‘ when told that they have the worst municipal covern Now it is apparent that the fundamental sciences sup 
nt in the world and are asked, “What are vou ply in paar tine object ostiostrata for tiedieine, 
do about 1t7° Once in a while along comes a Flex This, in part, the students have pursued anatomy, plive ' 
amd shouts in our ears, whereupon we turn over in’ logy. chemistry and pathology. But it is equalls 
| wd and snooze off comfortably again on the other side, @pparent that a part of the experiential basis must 
supplied by the department of medicine. The studes 
RESPONSIBILITY OF MEDICAL TEACTIENG nist early see some sick people se ever” “dy 
The truth is that if our graduates in medicine are Pera. | “rales, contusion, “abscess,” “rigidit 
} nsufficiently trained, we lhe group of men le pres “edema” and many more words remain wor onl 
ent are responsible, We either havent the il ns or parrot words, ned by re te, glibly repeated it 1 
the backbone toe change things. In either ease ou uit lonely am nassociated the mind. Thence we 
-lumbers should be fitful and our wo ne davs fuller ave the argument for some clinical Mstrietion, as mnt 
of activity. Really, gentlemen, this is serious business; te as may be and as ei as possible, surely by the 
amd | for one, when | hear that one of our eraduates sinning of the third vear, ; 
has undertaken a surgical operation for which he was Concurrent with or following (hut not before) this 2 
hot prepared, scem almost to have stuck a dirty finger ‘ mervational can come systematic didact 
nto that patient’s wounds. When | hear of fee-split- Wheth ectures or bY recitations from a text 
ne | feel like a thief. When | hear of an avoidable . vy a@ combiition of the two seems from a study af 
death | have some of the qualms of a murderer, The @8F authorities to be a matter of local conditions, To 
question, “What are von going to do about it?” shrieks ™!e It appears that the working out of this problem 
or an answer, This question opens the dis ixsion of wuld take into consideration our fourth and fifth aims 
hie thods, regard to the develope nt ol powers of ¢ Vpression 
and habits of study. Furthern ore, the problem should ta 
VLTITODS Of} LABORATORY he worked out elation to of r departments and 
Concerning the laboratory. side of veneral medicin divisions, For example on department may well werk " 
there Of option that a certain Ont the text-book with frequent oral and written exe; 
ance With the methods can be cained t rroueh laborator cises and cons vient cle elopm nt of abilitv to read and 
courses of the same nature as those conducted by the to express, Another department mav properly use le 
aneilary sciences name ly, svstematic work with a con tures and develop power to recogn ntial points 
“erable number of students in laboratories mot n discourse and make soo notes. Whatever tx the 
diately related to the wospitals, This is the way in detailed “Vstem, every one agrees that ‘the didactis 
which clinical pathology is ordinarily taught to juniors. method is to be emploved with disoriminat on as te . 
While such a course is justified, there is equal subject-matter and sparingly relation te. the total 


itv among experts that such work constitutes only a instruction. xx 
beginning, and that the continued application of the 


laboratory methods in the first-hand study of actual SELE-CRITICISM AS FACTOR EDUCATION 
patients is an absolute necessity. This necessity must 1 believe, however, that one recoenized peve olowic 
he borne in mind whe n we come to the consideration of fact should not be lost s ent of: namely, tl at <elf-crit 
teachers and equipment, of motor respolses Is casi than self-ceri sm of 
For the present let us turn to the other forms of pure mental functions. \ ad scan more eas tel] 
teaching applicable to general medicine. Whether he has made aright angle correc 
whether he has defined it correct] \ man mav make 
DIDACTIC. LECTURES a vood machinist of He can with dif ult 
Since a thorough acquaintance with facts is one of make an. electrical engineer of himself. Still Jess eo 
our aims, it becomes apparent that the didactic method easily can he make a sci ntist of himself. The broad ' e 
may be employed, provided the students have the ppor- foundation of theory and of veneralization must 
tunity of acquiring the objective basis by which the nat- he lanl b SVstematic instruction in the sc Your 


ter of lectures or text-hbooks Is nade intelligible, average eraduat should eomstantivo ip prove ter 


this objective substratum | mean that first-hand knowl- nical skill in his life-wer cs he wi likely to add 
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to his scientific knowledge and to his ability as a thinker. 
This is not saying that we should teach the latter to the 
exclusion of the former. But it is saying that in our 
zeal to produce a competent technician we must not 
narrow the mental horizon—that we must not sub- 
merge the science in the art. This is a real danger, to 
be borne in mind in every readjustment of curriculum 
by which didactic instruction is supplanted by technical 
instruction and in all teaching, especially of the latter 
kind. 
CLINICAL LECTURE METHOD 

Taking up the second method of instruction, the 
clinical lecture, there is a surprising majority expression 
among our correspondents as to its limited applicability. 
It is criticized, on the one hand, as not furnishing sVs- 
tematic instruction; on the other hand, as not affording 
intimate, first-hand information to the students. 

The first criticism is met in part by saving that the 
lecturer. must be in command of a very large clinical 
material from which to develop a systematic course 
(which is easier said than accomplished). The first 
criticism is also answered in part by saving that the 
student in his after-life will have to meet his cases as 
they come and must be prepared to open his mine of 
knowledge at any spot and at a moment’s notice. The 
second criticism is partially met by having certain stu- 
dents participate, either by being abruptly called to the 
arena better, by being afforded opportunity to 
examine the case in advance. You will all remember, 
however, Mr. Flexner’s description of the ineffective 
working of the Practikant system in the highly organ- 
ized clinics of Germany. It can hardly be so good, on 
the average, in our less organized and controlled hos- 


or, 


vitals. 

| Nevertheless the clinical lecture has ardent defend- 
ers; and much of its suecess must depend on the care 
with which the svstem is worked out, and on the way 
in which the student-participant is compelled to work 
his part of the exercise. That the 


up and present 


method may be used in moderate degree should be 
admitted 
SECTION TEACHING AND INDIVIDUAL WORK 


Two other methods of clinical instruction remain to 
he discussed; namely, so-called section teaching and 
individual work in hospital wards. It seems to me that 
mans practical considerations demand that the two 
metheds be combined. Abstractly we may say that the 
student should work out everything by himself in ward 
and laboratory. Practically, it is acknowledged by all 
that the student must have supervision and help. 
Abstractly, we may say that all instruction should be 
individual. Practically, we cannot furnish instructors 
enough; and there are other difficulties. Abstractly, we 
may sav that the teacher's criticism and discussion of a 
student's work pertain only to that student’s work. 
Practically, we know that a valuable by-product of that 
discussion and criticism may fall to others who are near 
enough to Know the facts under consideration. Teach- 
ing in small groups, therefore, appears to combine the 
maximum of efficiency with the minimum of super- 
vision and expense. 

The maximum of value in this type of sectional 
instruction will be found neither when the teacher 
demonstrates everything, nor when he simply turns 
in the ward and laboratory and 
The maximum of value is some- 
where between these extremes. It will vary in position 
with the advancement of the students and with other 
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conditions. We need not try to locate it exactly. | 
is of more importance just now to decide how man 
students a teacher may properly supervise and the lengi| 
of time to be spent in this work. Our correspondent. 
are united in affirming that the sections must be smal! 
‘Twelve is the largest number named, and a big major 
ity faver sections not larger than six. They assert 
further that two or three (or four) hours a day for six 
(or seven!) days in the week and over a period of eight 
to twelve weeks should be spent by each senior studen) 
in ward and laboratory work on actual cases of diseas: 

Even admitting that under good conditions the stu 
dents can work part of this time by themselves (and 
the regime to make this possible needs to be very goo 
indeed, if proper regard be had for the patients con- 
cerned), it is apparent that here is a very large pro} 
lem of organization, equipment and teaching. This 
problem has been stated so often that some of you are 
doubtless whispering, “Katvdid,” but a far better slogan 
is “What are vou going to do about it?’ What are w 
going to do about it? 


MEDICINE SHOULD BE A UNIVERSITY DEPARTMEN’ 


We must, complacent gentlemen, we must organize 
this inexpressibly important teaching on a universit) 
basis. At the present time, as Dr. Blumer has fre- 
quently said, it is like chemistry forty years ago. At 
the present time, in many of our schools, sick peopl: 
are like the instruments in the physics cabinet thirt 
vears ago bearing the notice, “Students must not touel 
the apparatus.” First of all, we must open the cabi 
nets, that is, the hospitals. Secondly, we must organize 
the teaching so that students may properly use the appa- 
latus, that is, the patients. Incidentally we shall find, 
as did physics, that many more teachers and much more 
apparatus are the instant that the university 
type of instruction is adopted. 


needed 


THE TEACHING TOSPITAL 

I can take time but to indicate in brief symbols, as it 
were, this aspect of our problem. The university hos 
pital is what we are all praving for; but so far but few 
of our rich men or rich states have been influenced to 
double, vea, quadruple, the results of their philanthrop 
by endowing institutions which both minister to imme- 
diate unfortunates and also, through educational facili- 
ties, radiate blessings to unnumbered others in sick bed- 
far removed in time and space. Meanwhile let us not 
only pray but work, 

Organization, tact and persistence will do much 
Scattered and inadequate hospital privileges will bea 
fruit if cultivated and fertilized. By fertilization w: 
mean all that the medical school can do for the hos 
pital. Have not the schools heretofore asked much and 
given little? The relation should be quid pro quo. And 
in addition to moral support and other help, the school- 
may well afford to pay money for their clinical privi 
leges. Often a very moderate annual sum will secure 
afliliations of great value. The school may properl 
conduct the laboratory of the hospital or furnish a pai 
pathologist or support a number of free beds. Gradu 
ally the schools can gain control of the staffs: but even 
pending that all-to-be-desired day, tact and weight 0 
opinion may secure working cooperation. The staff 
surgeon has the reputation, it is true, of lying full 
length in the trough while he eats. But the medica! 
man has often no more than two legs in his victuals: 
and the man trained a generation ago. who ought not 
to try to teach under the new conditions, will some- 
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mes move over a bit to allow the young Instructor a 
chance —on the charity cases! 
bal riously, while admitting the real difficulties above 
dicated, T must express my appreciation of the unself- 
. eal of many of the older ivpe of medical teachers 
dof their willingness to give up their authority, when 
vood of the school demands the sacrifice, It is ours 
demonstrate that a new prophet is come and the 


rifice Is due, 


PRESENT DEFECTS IN TEACHING MEDICINE 


A word only on the teaching side of our topic. At 
esent, in most of the 
medicine is as far 


schools of this asso lation, the 
from the university 
Cook from Captain Seott. A glance 
some schedules which |] studied would 4d 


aching of 
tandard as Dr. 
monstrate 
< all too easily. In one school for « Kamps there are 
iwo “nrofessors” of medicine, One is s heduled for one 


ea week. The other conducts a clinie two hours 


week. The first gives one-fiftieth. the 
his working time to teaching. Contrast 


is with the professor of anatomy who teaches. accord- 


second one 
venty-fifth of 
ten hours a week: and the rest of 


jose Time goes té the constructive work of his d 


to the sched le. 
ait 
ent and. as shown by his publications, to investigative 


verk sclence, Take another school, three pre 


<sors of medicine teaching two. two and three hours 


eek, respectively, Ta 


abotuer one “prolessor, 
' 


lecture: th rest of the work by subordinates. al] 
actitioners, 
Or take up budeets! 
(total 


pathology, including 


Ope school spends veari\ 


S950: for anaton B3.750: 
hacteriology, $4,600: for physi 
Anothe r school : 

licine, nothing; anatomy, $5,600: pathology, $7,500: 
\ 


anatomy S700: pathology, SS 00: physiology, $5500, 


Including pharmacology, $3,800, 


third school: mecicme, 


\ fourth school: medicine, $1,100: anatomy, S6.000- 


pathology, $4,500: plivsiology, course other 
budgets read quite differently : for example those of Stan- 
ord, Western Minnesota and Michigan. In 


one school, to its great advantage, a strong voung man 


Reserve, 


as been put at the head of medicine on practically a 


ull-time basis. And the salarv for this man was volun- 
tarily surrendered from the already Inadequate budgets 


of the fundamental departments. "This ts 
as showing how 


Inentioned 


vreat Is the need to strengthen the 


department of medi Ine, and what sacrifices may -Olne- 
Lines he nied necessary to clo it. 


NEED OF MONEY FOR PAD PELACTIING 


Gentlemen, complacent gentlemen and complacent 
public, vou have got to spend money on the teaching of 
medicine, You cannot expect a busy practicing pro- 
fession to teach: and even if vou had a right to « Ypect 
it, this profession could not fill the bill: for the pro- 
fession of medicine is not the profession of teaching 
and “no nah can serve two masters.” Practitioners 
nay give Valuable help but they cannot bear the larger 
burdens. 

if vou the 
have hot how 


money—which admittedly vou 


would vou spend it? As evervbod 
knows we have net bred the self-perpetuating race ot 
clinicians and teachers which has 


medical schools the models of the world. 


German 
We have pro 


duced a few promising men, already well placed. But 


made the 


the wise school, attempting to build up medicine on a 
university basis at the present time, will look for a 


young and vigorous “sport” (1 am still using the lan- 
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Uli breeders), and will fiom him to 
Select a 


strong voung man who has done some research work in 


vuave 
cevelop the new species of clinical teacher, 
the fundamental sciences and has had a good clinical 
experience, and tell him to swim or sink. Uf he sinks 
or if he drifts into the mae Istrom! of pra tice, let him 
yo and get another idealist still in his early thirties. 
Pay him well for his services. Pav him mor 


laboratory 


than the 
head, if vou must. I sav this with misgiv- 
ing, for | cannot think one kind of service intrinsically 
valuable than the other. But on the other hand, 
the law of supply and demand cannot be denied. Sur- 


round this voung man with other voung men. some full- 
parte ; part-time. Yes, and with old men too, 
men of experience, vision and zeal, who are willing to 
cooperate for better things. Presently we shall think 
the millennium is indeed here! 


othe Is, 


PEACIIING ETITICAI IDEALS 


Finally let us recall the seventh of our aims formu 


lated for a department of medicine: 


To inculcate the 
ethical and professional idleals ol honor, self respect, 
aitruism and social consciousness without which medi 
cline degenerates into a business or a trade. Is there 
not need tl 7 


hot the wile =pread distrust of the 
] 


at something be done this irection 


medical pro 


fession madicate that something should be done ? Lowes 


het the unrest in the profession demand that something 
deny that many of the professton 


Does not cut 


done ? ( wn We 


are monev-mad throat competition beat 


the oil business in its worst davs? As deans vou doubt- 


ess often receive from doctors offers to sell thei prac- 


tices or notices of desirable locations for young p 


sicians. Did vou ever get one that told of the eood a 


could do in that community’ No: they say 


rather, “Practice worth 86.000 a vear, Collections good.” 


Or they say. Littl competition here. rm 


tors are old lowles, | caine here siX vears ago wit! out 


a cent and have saved 815.000." 


Gentlemen, the need of higher ideals is very 


ut can .we suggest methods which will at all he 


‘ 
mieet thy demand ? 


lt vou will pick up almost anv book on principles of 


teaching vou will find a chapter on “Responses of Con 


duct” or “Moral Training.” You will find that the 


jos chologists trace the elements of character very far 
mm the complex web of existence—farther indeed than 
the life of the individual, for there is evidently an 
important hereditary factor. “To expect school eduea 


let 
tion to determine moral development.” thev acknowl 


like expecting a cit Water-supply to 


| 


But at the same time Liyey pomt out that 


the teacher can “doa little « What so much needs to 
he done.” And we think the de 


also can do a | ttl 


partinent of mecdime 


what men needs to done 


mn its sphere of edu ation. 


PEACTIING BY ENAMPLI IMPORTAN' 


‘he department of medicine enjovs the advantage 


of being able to teach by example even better than by 
precept, It can place before students worthy examples 
of men devoted to science. the advanc ment of know! 
wlge and the amelioration of suffering. It can develop 


haman to do 


he instinct of workmanship. 
honest 


It can tea 


work \ny\ nan who learns ty) do something 


iseful is a better man than he would have been other- 
1. The metaphor would seem to imply that thi tthlete 

swim moderately in “practice” waters, provided he dk 

own development and not to the weakening of his powers 

Which he is entered. 
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THE TEACHING 
wise. Moreover an overpowering interest in his oceu- 
pation keeps him from distracting and lowering influ 
This interest the instructors in medicine should 
arouse. Says Thorndyke, “A man’s conscience is not 
the producer but the product of his career.” If this be 
even partially true, habits of thoroughness, persistence, 
punctuality and patience have real moral value. These 
habits the instructors in medicine should help to form 
in their students. The field of preventive medicine 
should be traversed as the great altruistic fighting- 
ground of our science. Finally by a host of shining 
lights such as Pasteur, Livingstone, Walter Reed and 
Ricketts, it may be shown that the enduring stars in the 
e-teem of mankind are the morally great and not the 
laming rockets of worldly success, 

We as deans and officials have our part. We help to 
select the teachers and thereby accept a great responsi- 
hility. IT remember an instructor who never wrote a 
prescription on the blackboard without saving, “This 
will be worth two dollars to you fellows”; another who 
frequently spoke of his large practice and admonished 
the students not to be afraid of any kind of surgery 
when they went out of school. Both these men, Lam glad 
to report, have discontinued their activity as medical 
| know a surgeon who recently, for reasons 
drives to 


ences, 


teachers, 
of his own, sold his big limousine and now 
the college in a little runabout. I venture the sugges- 
tion that that surgeon is now a better teacher! 


CONCLUSION 
The weakest part of medical teaching is general medi- 


cine. It should be the strongest. It should be a uni- 


versity department, like the other divisions of biologic 


scence, It must be given its laboratory: that is, a 
hospital. It must be given its equipment. It must 
he given its material. It must be given its personnel ; 
that is, paid scientists and teachers who devote their 
time to this work. It must have money. The problem 
of teaching general medicine is the great problem in 
You have built a good foundation, 
roof at 


medical education. 
gentlemen; but vou have put on a temporary 
the height of the first floor, and you are holding divine 


services in the basement. It is time to build the church. 
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PHILADELPHIA 


A great deal has been written and spoken in recent 
vears on educational reform. Much has been mere intel- 
lectual soapsuds, beautiful as the prismatic colors on the 
surface of a soap-bubble but having no more substance. 
some of the criticisms of present methods have been 
wise, sane and practical, written by competent men not 
hunting for popular acclaim, and it is to be hoped that 
in the slow but steady progress of time, a progress rarely 
helped by noise, the opinions of these men will prevail, 
and that the reforms which they have suggested will be 
put into effect. 

To-day, however, the quiet man who knows, he whose 
words should carry weight and have authority, has less 
chance to be listened to than that other man who knows 
how to write or speak in the style of a newspaper head- 
line. The newspapers and the cheap magazines have 


attempted to usurp the intellectual rulership of the 


* Rend at the meeting of the Vhiladelphia County Medical Seci- 


Feb. 26, 1913, 
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Jour. A. M.A 
Aprit 5, 19) 


PSYCHIATRY—BURR 
country and have caused much commotion with litt 
motion forward. The more intellectual classes, w! 
rarely read the papers, have no realization of the treme: 
dous influence the printed word has in molding pub! 
opinion. The press is the bible of the masses and the 
faith is unshakable. 

In this day of unrest, largely emotional, and only j) 
minor degree intellectual, when the people have decide 
that everything that our forefathers thought right i 
really g, when we are informed that everything tha 
has heen built up must be torn down, when all oi 
energies must, as we are daily told with all the fury o 
hysteric preaching, be wholly devoted to “the mora 
uplift” of everybody else, forgetting that a man’s firs 
duty is to himself, when everything is made a mora 
question whether it really has anything to do with moral- 
or not, when authority has no standing in the court of 
public opinion, when the public dares to he a court, and 
what is worse, has power to enforce judgment, when th: 
amateur holds a higher place than the expert, when t 
have devoted a lifetime to the of any subje 
proves poverty of mind, when we must have a new remed 
for every ill every day, and when we must bring th 
millenium in six months or die in the attempt, eve: 


minds 


wrong 


study 


the poor, quiet, harmless students of disease 
must be victims of the triumphant muckrakers and ar 
EX pec ted to sit in sackcloth and ashes and do penance fos 
net teaching their pupils all the newest formulas fo 
mentally and morally regenerating the whole world. 

I have been led to use the above rat] er truculent and 
perhaps petulant introductory words because for a lone 
time I, with many others, have had to listen to mue! 
thoughtless criticism on teaching, and-especially on t! 
teaching of psychiatry to medical students, and final! 
have been made to feel that something ought to be sa 
by one who is, in the technical sense, not a progressive 
I have learned, as every one must, much from criticism- 
and suggestions made by teachers and men experienc 
in educational matters, but more than once my usually 
calm temper has been ruffled when | have been com 
pelled to listen to long lectures on educational reform |) 
enthusiasts innocent of trainin: and experience whos 
ignorance was crass and their conceit colossal, 

Now | wish at the outset to make several confession< 
First, [| have never personally known a genius who 
devoted himself to teaching psychiatry. Second, 
psychiatry is the most backward of all the sciences 
fundamental to the art of medicine. Third, the tin» 
devoted to mental diseases in medical schools is too short 
to teach anything beyond the alphabet. Fourth, [ hay 
not vet heen convinced that the study of formal psy 
chology throws any light on psychiatry. By “forma 
psychology” Ido not mean brain physiology or sociolog, 
or pedagogies, or social politics, but that depart nent 
of knowledge which takes for its subject the question 
“flow does the normal brain think?” 1 am well aware 
that the newer pavchology does not concern itself wit! 
this matter but with education, especially with making 
the road to knowledge easy, with training the feeble- 
minded so that they may be more competent to be vicious 
and criminal, with questions of social policy such as the 
proper treatment of criminals in order that we who, a- 
we are told, have simply been canny enough to keep 
out of jail mav be proper companions for them, and 
with the invention of religions with God left out. No 
serious-minded student of psychology will be offended 
at this statement. On the contrary he knows and appre 
ciates at his true value the type of man of whom — am 


speaking. 
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Without further preliminary let me come to the gist 
the matter and take up the question of the method 


teaching psychiatry. | must 


first beg vou to believe 


it though this paper concerns myself, concerns how 


| teach, or at least try to teach, it is not w ritten wit 


desire to obtain advertisement, nor with a feeling of 


content with what I have done but solely with 
ew to let evervone who mav read it know that ps 
atry is to a certain extent taught, a fact which j 
it generally known, in some American medical schoo! 
nd that the men who teach are doing their duty con 


entiously, use my 


own course at the University o 


il 


‘ennsvivania as an illustration of what is being done 


teaching psychiatry, not because it is the best, for 


not know that it is. but simply because the Univer- 


iy of Pennsylvania is the only school with which I an 
roughty acquainted, | 
] 


know that there are 
te cognizant of my own defects, 

The practical questions in the teaching of psvchiatry 

1. How many hours should be given te it? 2 Dur 

ny which vear or What proportion of t] 

hing should be didactic, what clini al ? What. 


vears? 3. 


. preliminary, premedical subjects should be required 


are desirable? 5. What particular subjects should thy 
I shall first give an out 
and then take up a brief discus- 
n of each of the above questions, 


structor attempt to teach 


ol my own course 


METHODS IN USE AT THE 


PENNSYLVANIA 


UNIVERSITY OF 


Whatever specific thing a man does, whatever his work 
av be, the manner of his doing it is influenced con 
ously, and still more unconse lousy, by his general 
ne complete attitude toward life. This is true of thy 
i her as of every one, and hie hee mv course of teas Inne 
depends on my conscious and uncens: lous outlook on 
eas well as on my specific opinion at 
siclan is, 
hat his 


to what a phir 
As to the former, no man knows himself nor 
real outlook is, but as to the latter, 1 am 
strongly of the opinion that the function of a plivsician 
- to take care of the sick: 


whatever else he may do js 
outside that primary purpose and therefore my whole 
ourse is intended to teach the students that one thing. 
‘he important thing in caring for the sick is to learn 
ow to discover what is the matter with them: thera 
peuties is then easy, though official therapeutists will not 
admit this, and hence ereat stress is laid on diagnosis. 
n other words, how to use the senses and when to use 
and how much to depend on instruments of precision 

To come to more particularity, | have thirty-two 
hours, one hour weekly, with the men in the third-vear 
class throughout the vear, and ten hours with each third 
of the fourth-vear class during the second half of that 
vear. In my course to the third-vear men, | begin with 
live didactic lectures on the causation and veneral symp 
tomatology of insanity. In these lectures | trv to show 
the students that, though we know nothing of the proc 
esses occurring in the brain producing thought whether 
normal or abnormal, there are certain known predis 
posing and exciting causes of mental disease, | 
late them to study biologic chemistry because by means 
of it will be discovered the real cause of mental disease, 

In the lectures on svinptomatology [| endeavor to 
impress on the students the necessity of a clear con ep- 
tion of symptoms, describe and define them, and pont 
out how different symptoms are grouped together in life, 
Beginning with the sixth lecture the 
‘linieal. 


stimu- 


course becomes 


other 
in which excellent instruction is given. am 


OF 


tures on 


patients brought in 
students examine them and l vive 


suffering from the common Insanities, 


PSYCHIATRY —BURR 


In the clinical lectures | do hot the theoreti 
cally logical method of taking first the simple types of 
Insanity and proceeding to the mor 


follow 


comple XY as is the 
proper and scientific method of treating the subject in 
a systematic text-book, but take a few of the e 
and group others around them. 
not the 


reat tvp 


though often they ar 


Insanities which could be mistaken for 


other. There is not time for me te give reasons for this 
method, to explain why, for example, paranoia and 
melancholia should be studied in association. - have 
found, however, that such a system works out wel! 

1 begin with paresis as the vreat classical tvpe of 
Insanity associated with gross organic brain disease 


Having finished with it. | 
associated 
that with 
similarities and differences of each 


take up the other insanities 


with disease, arterioss lerotir 


Insanity, 
point out the 
In contrast to thes: 
next take up, still cally, paranoia as the 
the vreat 


associated apoplexy, ef and 


type 
essential insanity without 
and group around it mania. 


gross brain lesion 
depressive 
differ 
roman entirely differ 
linics showing the influen 
of age on symptoms and compare the insanity of adoles 
cence with the true melancholia of middle life 
the insanity of senility. Again. | 
pomt of and 


and melancholia and show their VJ 
I then take up the matte 
ent point of view and give « 


and 


CNesses 


Chees, 


and with 
differs nl 
msanities which 


take a 
view study a few of the 
have a definite, single. 


cocamn, lead. the 


cause, such as 
poisons of the puerperium, and of th 


acute infectious fevers. 


material at Blockley is so 
large that Tam enabled to make the « linies follow eac! 
other in systematic orde: Throughout the whole cours: 
! emphasize the fact that soil is than 
that only certain Insane 
Hlere ends the « linical 
The few 


nore Important 


seed, natures can become 


Instruction to the third-vear men 


remaining hours are devoted to didactic Je 


treatment, Classification. thr medicolegal 


Insanitv, and the means of prophy 


ln the 
| Live 


fourth vear th is divided 


Class 


thirds 
lectures but hav 


Inte 
( limi hor 


and | 


neither didactic 


and one or another of thie 


an informal talk eon 


cerning diagnosis and treatment. During his course 
ach student sees, talks with and examines 


patients 


Very 


rerlous criticism is often made of the tea hing 


of therapeutics in mental disease. ‘| ventlemen who 
Write popular articles for thy hagazines have impree 
hated the public with the idea that adenoids, lat al 
spinal curvature, ocular defe t, and other like things 
are the cause of all insan tv: that feeble 


dre n can be 


il 
‘ 


al 


Ing such 


\\ 


re 


i 
li 


are buoved up by hope. 
pair when such hope proves unfounded Is 


st 


minded ell 
strong-minded by 


some simple sur 


ical operation, such as cleaning out blocked nasal pas 


ages or some other similar act and that moral degeney 
ev can be cured by tre phining the skull! teacher 
psveluatry is repeatedly taken to task foy not te 


You 


number of 


a 


ere told the 


would be astonished if you 
times 
appointed advisers to give 
al evil of this matter, though it does not properly come 
ite the subject of this paper, is the 


ilking does to the 


teachers are asked 


many hours to fads Th 
Immense harm sueh 
They 
Their emotional fall inte des 


hear relations of the insane. 


terribl \ 
indamental object in teaching therapeutics is te 
udents that here, more than in am other disea 
the man who is treated. not th disease alone 


at 
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be 
of 
4 
~ 
| 
; 
ad 
a 
i 
| 
la 
| 
| 
| 
q at 
| 
» 
- 


1056 THE 


frealest regret is that 1 have not time to teach practi- 
cally methods hy baths, Inassage, ete. 


Now it is impossible for a man of average mind. or 


even of mind beyond the average, in such a small num- 
ber of hours, to take in, digest, absorb and remember 
all that is given to him in this course. though really it 
is not so much as it looks to be on paper, and it is not 
expected of him. The problem is, how to handle the 
matter so that he will retain as much as possible. Con- 
‘tant repetition helps much. A student who is told. 
every time a patient comes in, that the first thing he 
inust do is to look and not look so closely that he will 
hot see something which really is staring him in the 
ace, Will finally learn how to observe. The student who 
las it constantly reiterated to him that the unconscious 
behavior of the insane always throws some light on the 
case, even in such apparently trivial matters as the way 
a patient walks into the room, will soon begin to observe 
conduct and further will learn deduction—the method 
of Zadig. The student who sees patient after patient 
examined methodically as to memory, delusions, halluci- 
nations, emotional tone, mode of speech, manner of act- 
ing, and for physical signs will soon learn methods. 
Now the teaching of method is more important than the 
teaching of facts, for he who knows methods will teach 
himself facts and method is the thing every wise teacher 
lavs most stress on, not so much by precept as by 
example, not so much by telling the student as by doing 
it and having him do it. 

What is my end and aim in this course? It is not 
to make alienists: that were impossible. It is not to 
teach the theories of psychiatry ; they are too numerous 
and, if T dare say it, too barren. It is merely to teach 
the alphabet of the sclence, to die the cellar, to lay a 
sound foundation for a very simple building. his is 
mv end and nothing more. 1 give no clinics on rare 
diseases, | give ne lectures on philosophic hypotheses, 
! am a mere nursing mother to intellectual sucklings 
and | give no stronger food than milk. 

The university does not possess a hospital for the men- 
tally diseased and all the instruction in psveliatry is 
given at the Philadelphia General Hospital (Blockley). 
Curiously enough, the trouble is that material is. too 
abundant. Philadelphia does not pay enough money 
for enough assistants to make it possible to study the 
patients there thoroughly. hope that the university 
will some day have a small psychiatric hospital of its 
own. It should be a separate department with its own 
building. The preposition advocated by some that 
wards in general hospitals should be set apart for the 
insane is, for reasons that I have not time to vive here, 
pray ticable, 

TIME TO BE GIVEN TO THE suBsEeeT 

Let us pass now to the five questions. First, how TEER 
hours should be given to psychiatry ? We are confronted 
with the facet that a day is a fixed, inelastic period of 
time and by the further facts that we cannot extend the 
number of vears devoted to medical study and cannot 
e number of subjects studied. Of cours every 
teacher wants to have all the hours fer his subject he 
can get and | should like to have an hour daily through- 
out both third and fourth years. My mature opinion is, 
however, that the time I have is about as much as ean 
be devoted to the subject in any school which gives a 
proper amount of time to the ereal subjes ts of pra tice, 
surgery and obstetrics. | think if a man will devote 
himself entirely to teaching the alphabet, to laving the 
foundation, so much can be done in this time. 


reduce t! 
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Second, during which year or years should instru 
tion be given? We can dismiss this speedily. There can 
be no question to-day that the time should be in eith: r 
the fourth year alone or in the third and fourth years 
No medical school worth the name permits any purely 
medical subjects to be taught in the first and secon 
Vears, 

CHARACTER OF THE TEACTIING 

Third, what proportion of the teaching should |y 
didactic, what clinical? I am one of those men who 
some Vears ago wanted to abolish didactic teaching alt: 
ether and have everything clinical and wrote a rat!» 
emotional paper on the subject. Since then [I have been 
forced to conclude that I was too radical and that ther: 
is a distinct place for didactic teaching. Certainly such, 
subjects in phychiatry as the causes of insanity and gen 
eral symptomatology can best be treated ‘in’ formal! 
(lidactic lectures, Further than this even, I think it 
is wise to give a didactic description of each type o| 
insanity hefore proceeding to its clinical and ward class 
study, 

Fomth, what, if any, preliminary premedical sul) 
jects should be required or are desirable? I am here 
concerned with subjects preliminary or introductory to 
psychiatry and not with the question of the proper edu- 
cational requirements for admission to a medical school. 
The only subject which has ever been suggested is ps) 
chology. The old psychology certainly does not make 
the study of psychiatry any easier or any clearer, nor 
does it hold out any hope that it will solve any of the 
problems as to the real causation of insanity, which after 
all is the great question ever confronting us and, so long 
as it is unsolved, preventing progress, Cerebral physi- 
ology, the study of sensation including the special 
senses, the reflexes and speech, is not psychology but 
physiology and is best taught by that chair. These 
things studied in a general way as a part of biology ar 
useful as a preliminary study to all medicine and ar 
required in the better schools, They are of great use 
in training the youth in biologic methods which the 
medical student of to-day must use from his vers 
entrance into the school and because they teach him a 
vocabulary that he would otherwise have to learn in the 
medical school, but their special and exhaustive study 
is best left in the hands of the professor of phiysioloyy. 

Of recent years the whole content of psychology has 
changed and now its students occupy themselves with 
subjects of an entirely different kind than formerly, 
The popular psychologist of to-day, and he is the man 
who has most influence with the public, if he wishes 
to be thought up-to-date, studies, or at least writes about, 
matters of education, per ially the education of the 
feeble-minded, a class which some of us think should 
receive no book learning, and numerous other subjects 
affecting the general welfare of the race, such as hered- 
itv, the rights of children, making cortieal cells 
grow where none were planted, the weighing of souls, 
thought transference, magic, both white and black. and 
how to make silk purses out of sows’ ears. Frankly, 
1 do not think that an undergraduate, whether in co! 
lege or in a medical school, should ln expected to devote 
time to these matters. They are, some of them, sub- 


jects of great importance which require vears of study 


really to learn anything about, and others are things 
Wise men only play with or ignore, but none of them is 
preparatory to medicine, Some of my best. students 
have been men who had had a thorough training in and 
teste for the humanities and I think sach training is 
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rable for any youth who has the mind to receive it, 
atter what his life-work is to be. but [ am very old- 
oned. IL am sometimes inclined to believe that the 


of Don Quixote, with special attention to the wis- 


of Sancho Panra, would do much to develop the 


oning power of many youths and thus help them in 
ine. 
SUBJECTS OF TEACHING 


Fifth, what particular subjects should the instructor 
mpt to teach? 1 think one great mistake that man 
hers of all the specialties make is that, instead of 
oting their time to the humdrum teaching of funde 
tals, they are prone to suecumb to the temptation, 
ivs hard to resist, to give brilliant clinics on inte: 
This is proper for post 
luates but the student who has no clear conception 
vhat a delusion is should have that well beaten into 
cerebral cortex rather than sit in open-eved wonder 


ng cases of rare diseases. 


adoration, but with no comprehension, before a man 
oursing learnedly on a patient showing the newest 
ptom-complex recently imported from Germany. 
One criticism often made is that students are not 
iit the philosophy of mental disease. As I do not 
nk that such a thing exists it would be rather diffi 
for me to teach it. In regard to this wh Ne matter 
hilosephy, | contess | ain entirely out of sympath 
the newest psvchology of all, a product of medi 
nds, an alleged explanation of many psychoses, which 
ums to have discovered a means of mental eur 
called Freudism. It is a part of the general sexual! 
stic philosophy which is hecoming more and Thiel 
le-spread and is itself a symptom of the madness of 
times. It contains so little truth and so much erro 
More than that, it is harmful. It 
tums that therapeutically psvchanalysis is of great 


to be useless, 
ilue. This psvchanalvsis really resolves itself mtoe 
wehing and, to men holding every-day views as to 
vality, filthy examination into the past sexual life. 
cated if necessary time and time again and lasting 
‘a period of days or even months. It is largely a 
nee of words and has developed a large vocabulat 
“projections,” “splitting of consciousness,” 
ons.” “conflic 
on the wilde COnje tures and offers the filthie 
Surely t 


“repres 


“dissociations” and many more. It 


iossible explanation of mental disturbances, 

lal element in insanity is large enough without tri 
ig to make it more important. The supporters ot 
‘reudism are making great endeavors to force its acce pt- 
nee and a few are even trving to co npel state boards 

examination to enforce its teaching 
It has, of course, for that is always the case. attracted 


in the hools 


much more attention, and been taken much more seri 


ously in America than in the land of its birth. To me 


seems much wiser to teach students the commonly 
epted clinical and pathologic facts about insanity and 
vround them well In methods ot eNatnination, than 


spend time lecturing on such matters. After students 


re graduated and when thev know somethine about 


svehiatry, and something about humanit . thev can 


dge for themselves the truth or falsity of sueh 


\ potheses, 


Criticism is also made that teachers of pavellatry do 
encourage undergraduates to dlo researc! rk. The 


critics seem to think that any youth can be made into 
a real “research worker” if only he is properly taught. 


Now there is unfortunately no formula for the manu 
acture of men of the scientific ty pe and to trv to make 


an investigator out of a man not born such is olten to 
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spoil one who might have been a very good practitioner 
of medicine, The word “research” has come to have a 
very artificial meaning when used by certain mea. To 
them it means only labor in the laboratory and usually 
it results in a dreary historv, a long account of a 
necropsy, a tremendous list of references, preferably in 
foreign languages. ending with a rediscovery of an 
obvious and well-known fact. If the paper be writte 
in slovenly English, and with every endeavor to make i 
iis uninteresting as possible, it is the more to be praised 
This is not research and it is not scrence, Science 34 
only knowledge: it is not a particular brand of know! 
ve and there is much still to be learned at the bed 
eile. The time of the average student is fully oc upied 
doing his ordinary work and | do not think it well. 
therefore, for him to attempt research work, There are. 


however, always In every hool, and Sometimes 
worthless schools, a few’ undergraduates who are horn 
Investigators, men who see what thev look at. who hay 
clear mental vision, who recognize real relations between 
apparently unrelated things, who have an individualisti 
menial attitude uninfluenced by the prevalent dogmas 
of their dav, who seize the gist of things and let the 
chaff go; these are the real youths of science and the 
ought to be encouraged from the start. Fortunately 
they, for the most part, need no encouragement but only 
opportunity. Thev are competent to cut their own path 
through this world, 

Now as to the results: IT think all the men leave thy 


school with a real kn wledge of the fact that insanity is 
a disease just as typhoid fever and tuberculosis are lis 
I thin! 


that the majority have a fairly clear idea of methods o! 


eases and that it is controlled by the same laws. 


examination, - think that almost all know that the 


delirium of fever and of drugs must not be mistaken 


lor acute insanity and realize the responsibility they wil 
dssume in signing certificates. [To am sure that few of 
them could, either from a case history or by eXNamining 
the patient, make a correct diagnosis of the type ol 
Insanity present, unless possibly it was a text-book case 
of paresis or paranoia, melancholia or an exhaustion 
psychosis. [| believe that more than a few are stimu 
lated to such an interest in the subject as to continu 


to study it alter graduation. | believe a few will nial 


some real contributions to knowledeve and possily 
one among them w make a fundamental discovery. 


ISIS Spruce Street, 


THE TEACHING OF INSANITY 


\. DERCUM, M.D 


PHILADELPUTLA 


| am firmiv of the on hion it ntal si ould 


he taught just as are other diseases, namely, both dla 
tically and clinically, and. as far as possible, the teaching 
should be brought into relation with Internal medicine 
for if there is one tri th that our knowl lve of the sub- 
ject justifies, it is that the insane man ois a sick man. 


| bie should OF Such a nature ntl when the 


student finally enters practi will recog 
nize the common and everv-day forms in whic! mental 
dlixcase manifests itself It is the general practitioner. 


the family doctor, who sees the sick man first and thy 
doctor should be sufficiently well informed to Ie ible 
to recognize the mental diseases in their earl stag 

He should also know what to do under riven conditions. 


When to commit and when not to con mit a natient ft 


| 
| We 
“ye 
to 
| 
_ 


THE 


1058 


an asylum and how the patient should be treated in his 
own home or outside of an institution when this is 
practicable. 

In my opinion theoretical considerations should enter 
hut little into a course on mental diseases in a medical 
school. As far as possible, emphasis should be laid on 
sviptoms, course, prognosis and treatment. In_ the 
main the latter consists of the application of supporting 
measures which promote nutrition and improve the 
general health. The student should also be taught under 
what conditions to employ medicines, the iodids, the 
mercurials, the glandular extracts and the various reme- 
dies and measures to produce quiet and sleep. That 
physiologic methods, rest, bathing and exercise should 
he emphasized, it is unnecessary to add 

There is at present a strange and unfortunate tendency 
to drop the practical study of insanity, that is, to aban- 
don the study of the symptoms of these diseased states 
and to take refuge in psychologic speculation. A school 
has arisen in Vienna in which all of the phenomena of 
mental disease, as well as of the functional nervous dis- 
turbances, are attributed to sexual crises and traumas 
experienced in childhood; a new system of psychology 
has been evolved. Delusions are supposed to have their 
origin in the formation of special psychic complexes, 
that is, groups of associated ideas the result of sexual 
traumas. The memory of the sexual occurrences being 
often unpleasant. they are repressed and we then have a 
croup of ideas which is dissociated from the rest of the 
personality of the patient. In other words, the per- 
-onality is supposed to undergo cleavage or dissociation. 
‘The repressed complexes, however, overcome the resis- 
tance which the patient interposes, and, working them- 
selves more or less to the surface, reach the tield of con- 
sclousness, though often in a distorted form. During 
this process, conflicts occur within the personality and 
the sVinptoms are supposed to vary as one or another 
sroup of ideas fills the field of consciousness. It is 
further maintained by Freud and his followers that, if 
‘a repressed symptom-complex be given free vent, the 
patient is relieved and cured. Unfortunately, when we 
come to look at the reports of cases, we find that they 
are cases of ordinary and every-day hysteria and that 
the time required to effect a cure in such cases varies 
from six months to three vears, most frequently three 
vears. Assuredly, even admitting the theory of repressed 
sexual complexes, in itself improbable and essentially 
untrue, the prospect of curing an ordinary case of 
hveteria only after three vears of daily or almost dail) 
conversations, the conversations occupying about an hour 
at each session, is not very encouraging, 

Unfortunately, and this is the point which is so dis- 
tressing and alarming, men have not been found want- 
ing who have carried this theory into the field of meital 
disease itself, that is, into the study of asvlum cases. If 
there be one disease that justifies the opinion that it is 
a disease of morphologic deficiency, a disease of inade- 
quacy, both mental and physical, that disease is dementia 
piaecox; and vet physicians are found, among them 
Bleuler and Jung, who endeavor to apply the explanation 
furnished by the Freudian theory to dementia praecox. 
Bleuler, for instance, says that the cases of dementia 
praecox are at one time ruled by one complex and at 
another time by another complex. In stating this fact, 
he has merely pointed out a truth which is as old as the 
davs of Kahlbaum and Hecker, who made their first 
studies in 1863 and 1874.° The latter pointed out in 
the clearest possible way that the average case of hebe- 
plulenia passes first through a phase of depression and 
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secondly through a subsequent phase of expansion. On 
the bases of these facts, themselves not new, Bleuler 
ventures to change the name of dementia praecox into 
“schizophrenia.” “Schizophrenia” literally means “cle ft- 
mind,” “divided mind,” but Bleuler forgets that «|! 
mental disease means more or less mental disintegration, 
Every case of hysteria that has a paralysis of the arm 
has the centers of that arm dissociated from the oth 
centers of the cortex, so the arm no longer forms a part 
of the personality. In every case of mental disease jy 
which the patient hears himself addressed by his hal! 
cinations, there is a dissociation of the mental make-u) 
If we are therefore to employ the term “schizophrenia,” 
it must be applied to all the forms of mental disease in 
which dissociation of any kind is present. Furthe 
physicians have learned—and there is no teacher so good 
as that of experience — that the only possible hope in 
dementia praecox lies in the upbuilding of the patient, 
the placing of the patient, by means of full feeding and 
simple physiologic measures, in as good a physical con 
dition as possible. That of course every case requires 
retraining, a rational psychotherapeutic procedure, in 
addition to the employment of purely medical measures, 
every practical physician knows. We need no absur 
theories of psychanalysis to prove this fact to us and 
vet Bleuler in his most recent contribution on the sv! 
ject in the “Handbuch der Psychiatrie,” states thai 
psychanalysis offers the only hope for the cure of demeo 
tia praecox. I leave this subject to the calm judgment 
of the every-day practical physician. Such an impo 
tant clinical fact that almost all dementia praecox 
patients possess a fatal vulnerability to tuberculosis, that 
they die in large numbers of some form of abdomina! 
tuberculosis, is swept aside or utterly ignored by the 
disciples of Freud, and vet this single fact of the sus 
ceptibility of the dementia praecox patient to tuber 
culosis must have a deep and profound meaaing and 
proves more than any theoretical consideration possib!) 
could prove that the study of mental disease must | 
approached from the standpoint of internal medicine. 
‘The grave danger that confronts the medical student 
of to-day is that it is actually proposed to introduce in 
the place of rational instruction in mental disease, this 
so-called “newer psychology.” It may be granted that 
now and then the latter may offer a possible explanation 
of a symptom but the fact remains that it cannot and 
does not cure. The absurdity existed a few years ayo, 
and doubiless is perpetuated in some of the asvlum- 
to-day, of liaving a voung lady psychologist, generally a 
girl hardly out of her teens, to work up the psychology 
of the patients. This voung person was always one 
without a particle of medical training. Could anything 
he more monstrous or preposterous? And now it Is 
actually proposed to force into the already overcrowded 
curriculum of the medical student, the study of a sub- 
ject alike barren and theoretical, to take the place of the 
teaching of internal medicine, of which insanity ts but 
a part. 
1719 Walnut Street. 


Anaphylaxis and Infectious Diseases. 
change our ideas concerning the causation of the lesions of the 
Formerly we believed the structural 


We are compelled to 


infectious diseases. 
changes to be due wholly to the living, growing, feeding micro 
organisms. For instance, we were sure that the intestinal 
ulcerations of typhoid fever are caused by the living bacilli. 
Now we know that these lesions follow the intravenous inje: 
tion of dead proteins.—Victor C. Vaughan in American Jour- 
nal Medical Seiences. 
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SAVING THE BACKWARD SCHOOL CHILD 


GEORGE M. 
ATLANI 


GOULD, M.D. 
cise; 


e ba kward hool ( hild, misunderstood and hon 
mistreated and 
isly and unintentionally encouraged and compelled 


rstood, so non-treated, so uncon 
continually more backward 
human product. 


lingered in the lower vrades 


is a comparative! 
Asa rule, the children of this class 
vithout making ¢! 
More wer, they often drop to 


lower grades when the causes of their backwardness 


tomaryv advancement. 


traits of abasement 


not removed, and Wears show 


disgrace which are due hot alone to physical or ana 
hatule al 
lopments of functional, phivs 


causes, but are, as a rule, of the 

riorations or non-deve 

moral or intellectual characteristies. 

fundamental and to | 

ne in mind if we are to set these children right in 

it and, more than that. in life. jecause, int] 

g especially, we have still to learn that functional! 
structural 


ease precedes and 
rrant physiol devenerates mito pathologic 


These discriminations are 


abnormatlism, 


causes 
anat 
and curable mental twists. perversities and mal! 
functionally abnormalized 
insanity and criminality. 

1845 a constant 


minds harden 


‘ings of 
Since and 
reputable physicians has been appearing, all pointins 

that malf 


our sense Is a 


> 
SCTICS of HOOKS 


reports 


unction of the eves, the most valuab 
great source of disease. n 
but of the gene 
Of late, it | 


n clearly seen that civilization multiplies enormous! 


! of the eves themselves al svstem 


especially of the nervous system, 


causes of eve-strain, and that as a res ilt nervous 


| mental diseases are rapidly increasing with a fright 
| growth in the general morbidity rates. Suicide of 
ldren and also of adults in all countries is in exact 


wioportion to the mumber of hours of study per wi 
nanded of school children. 
\ccording to a bulletin of 1912. the U. 8S. 
Kdueation savs that 25 per cent., or about five million. 
of the school children of defective 
sion, and that about 75 per cent., or about fifteen mil- 
mn. of the school children in t! od attention 
for physical defects which are prejudicial to 


Bureau 
our country have 


Is country me 
to-day 
health and which are partially or completely remedial 

The child, disease:| 
criminal in the making, is allowed to go on to utt 

lure mentally and physically, thus finally 
the community with his permanent 
inality, expensive support in asylums, ete, 


school degraded, functionally 
burdening 
Invalidism, erin 

What has 
been wanted all the time is a workmanlike testing th 

Inatter out on this, that, and another school child. and. 
-o far as pertains to the eves, actual relief of eve-straii 
and following up of This, in a small but 
iiluminating way, has at last been dene by an oculist 0 
New York City, Dr. William Martin Richards, who was 
personally commissioned by the school authorities, him 
self carrying out the refraction work, supplying the 
=p ctacles, et The patients were the « hildren who wer 
below grade in two public schools, Nos. 4 and 44, Brony, 
N. ¥. 

The clinical experiment was on thirty-eight pupils: 
thirty-two hyperopic, three myopic and three with mixed 
; The old contentions, therefore. are 
‘0 far illustrated, if not proved ; namely, that hyperopia, 
hyperopic astigmatism and anisometropia are the causes 
of eye-strain and of myopia. 


results. 


defects of the eves. 
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In twenty-six children the error of 
large 
less than 0.50 D. Thus the ancient 


to-day, but often disproved, that.smal] errors of 


eTrTrol 
retrae 


tion are negligible, is corrected, the small error bein 


ven as one of the 

of the 

Of all examined only two were wearmg go 
these two 


causes of non progress In one 


children. 


oO; Were aut rreously 


with the old glasses about 20 


rect, one child having 
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refraction wa 
we, le, over 0.50 D., and in twelve it was small or 


continuing 


third 


‘lasses, and 


Im one eve of normal visual acuteness, and in the 
other eve less than 20 100, | espite the injuries caused 
these vlasses child Was given Vy correct 

asses nearly perfect Vision in one eye and th 
about 20 40. The se ond child’s old elasses mae 
her vision (about 5/100) worse than no glasses, and thi 
new ones brought 20504 

Of the thirty-eight children only three had apPpProni 
nately normal vision, which does not signify that even 
these three did not need spectacles W hy na eve lopli 
was used and the real error of refraction was revealed 
It was discovered that they did need them 

For the thirty-five remaining patients, these are tl 
findings, the figures referring to the natural acutene 
of vision with both eves: three had 20/25 or b tter: 

iad about VO-50: nine had 20 lO: six had 20/50: 

our had 20/75: two had 20/100: three had less thar 


20 100, and one w is practical blind. 


these children, whose occupation was study. had only 


one-half y on or worse wit Which to do thei worl 
Not one | rd heen told that needed vlasses Compare 
figuies with the \ sual acuteness 
‘ ect glasses: in sé it Was most perfect, 1. PO/16 
inten it was 20°20: in seve ny 20-25; in four, 20/30: 
in five, 20/40; in four, 20/50: the child who was prac 


Whatever, now ‘ 


to 


perfectly, 


hame any test object 
apparently, In 
the twenty children with less than normal acuteness o 


vision, thy 


most o 
results of late use of (lasses demonstrat ( 
that the deterioration of visual a uteness could have hy 
prevented by corre t lenses earlier in life (ne exe 

tion was the case of a child operated on for congenit 
cataract. Another was that of a child who had a his 


ainblvopia of 20/100. Ter small refraction error proved 


that she made a mistake in her early hecnus 
atter getting low-power lenses she had an 
of 20/16, 


One of the 


answers, 


acutenes 


and noteworth 
experiments is not 


most results 


Rix hards 


rere to il 


these 


\ dr. 
were made with no oa 


Tee cures 


or heterophoric theories, One may trust that 


in future work of the kind, these effects of ev strain 


may not again be falsely considered its causes. 


The reports Trom the point of view of the principals, 
assistants, etc, of the si 


may he epitomized iron 
their own words as follows :! 


Selection was made from among (1) the worst 


Cises 


retarded children falling behind in thei present grade: (2 


those who had a history of school deficiencies: (3) ungraded 
children. Use was made of records of tests and records of pro 


motions, to determine problems. Consultations were held by 


the grade teacher, assistant principal and principal before 


decision was rendered. In every case the consent of the parent 
was obtained. 

The pupils were in school from four te twelve weeks after 
the final fitting. A ten weeks’ summer vacation interrupted 
our observations, 


1. The data here brought together are 
netes and from the official reports of th 
schools mentioned, 


from Dr. Richards’ own 
teachers of the public 


Thus two-thirds 
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Number of chil@ren covered by this report: 


Children from regular 29 
Children from ungraded classes....... 11 

40 
In Public School 44, Bronx at present............ S 
In Public School 4, Bronx at present............. 2:5 
Discherged (transferred from Public School 44). 2 
Transferred to other schools from Pubiie School 4. 3 


Discharged from Public School 4 (over age) 


SUMMARY OF THE RATINGS 

The first record was taken in January, 1912, the second was 
taken in June, 1912. In order to gain uniformity of opinion 
on the ratings whenever possible, judgment was given in the 
second record by the same teacher who placed the original 
standard. This report is unable to deal with four pupils of reg- 
ular classes and one pupil of an ungraded class, because of their 
transter very soon after wearing glasses. 

\mong twenty-five delicient children from regular classes, 
nineteen were promoted. 

Among nine children from the ungraded classes one was 
promoted to a regular class. 

\n examination of the charts will show marked improve- 
nent in reading, arithmetic, spelling and penmanship. The 
very marked improvement in temper. irritability and powe: 
oF concentration is a significant revelation. 

In Public School 4 it would appear that considerably more 
benefit: was derived by the older children than by the younger 
ones. This may have been due to the fact that our young 


glasses later than the older ones, and 


pupils received their 
hence there was not se long a period for improvement to sho. 
itself, 

In the regular classes the number of those receiving >p 


rrades is eight: of 


clilly pronounced benetit in the grammar gi 


those in the primary grades four, 

In Publie School 44 the children under observation were 21! 
in the primary evrades, all of whom received promotion, (\ 
detailed study of =pecial eases is enclosed, covering pupils of 


recular and ungraded classes.) 


OBSERVATION OF THE NINE UNGRADED CHILDREN 
Two boys, ages 17 and 16, had reached the limit of mental. 
social, moral and individual growth at about the age of 12. 
Ilence from these nothing could be expected and the teacher 
reports little or no progress generally. 
fhe remaining seven are of that type which is exceeding! 
s'ow to show any improvement; therefore this report, showing 


owth is very remarkable, 


INTELLECTUAL IMPROVEMENT 


Arifhmet 2 (oral English .. 
Spelling . Sin zing, kay 
Reading 
HAVE IMPROVED 
(ivmmasium ... 2 ower of sustained mental 
(leantiness 3 work. (In some cases the 
Att ntion increase of power here is 
Control of facial museles..... 1 Power of concentration. ..... 2 
CHARACTER: ALL HAVE IMPROVED 

Self-respect ....... Gain in self-confidence 


Development in social instinet 1 Irritability ...... 

The extraordinary results, markedly pronounced in so many 
cases, justify the hope that many similar experiments will be 
made. The benefit derived by these children has been so great 
and of such a nature as not to be definitely measurable. 

The tollowing cases alone (aside from what has been done 
for the other pupils) has repaid many times the money, time 
and patience which were spent on this work. 

In Public School 4, one boy's life was completely changed. 
His actions became more controlled and his entire view was 
altered. From a decided case for discipline he became a bey 
easily handled. He developed such a sense of responsibil ty 


that he was allowed to accept the nomination as head monitor. 
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He was elected by his schoolmates and was perfectly re] 
during his entire office. He showed an amount of school tpt 
unbelievable, if judged by his previous life. 

Another striking case is that of a boy who was trou’ 
With the..serst“kKind of hallucinations. He made sudden o 
cries and told strange and horrible stories of what he thoue 4 
had actually happened. He was exceedingly difficult to get o) 
with. This boy has been made very much happier. This js 
evident by his facial expression, which could be easily chara 
terized as sweet. To understand fully what this means, it 
almost necessary to see this boy. He has been promoted. 

A most remarlable case is that of a boy who had a temp 
that was maniacal. It was absolutely impossible to do an 
thing with him, once he was aroused. He became tense, 
screamed, bit, kicked; and these attacks sometimes laste] a), 
hour. These awful outbursts occurred every two or thir 
days. He was a source of general annoyance to his classmat 
\t present the be, 
is gentlemanly, popular with his schoolmates, respectful t) 


and in his lessons did practically nothing. 


He is doi: 
and his teacher’s comment in speaking of him wa- 
“Excellent in every respect.” 


his teachers and shows no indication of temper. 


SA work 


In Publie School 44 one child was as much handicapped as 
if he were actually blind. He was most unhappy and |) 
facial expression fully indicated his mental state. Now 
expression is actually sweet, and whereas previously he liad! 
been a nuisance and a problem, he is now a pleasure. He was 
viven a new life. 

Another remarkable case demanding special mention is th» 
of a little girl in Publie School 44 who, it seemed. wo |! 
develop into a delinquent of the worst type. She was «a 
truant from school, absolutely indifferent to her work, mora! 
had. associated wita objectionable bovs and stayed out late at 
night. 
regularly, works ha. 


The transfo. mation is wonderful. She comes to schoo! 
appreciates what her teachers have 
heen trving to do for her: and we now feel that we need have 
no further fear concerning her moral life. Her character is 
growing to be such that it will be impossible for her to be ais 
thing but a respectable member of society. This case alon 
Was worth any amount of energy spent. 

One boy admitted to Public School 4 was found to be pra 
tically blind. 


seen anything but very vague forms of large masses and the 


The eyes had no irises and the boy had never 


only those placed not more than 2 feet from him. He wa- 
laboring under tremendous nervous strain and was suffering 
greatly. His restlessness was so excessive that he could not 
be kept in an ordinary classroom and he was placed in th 
open-air class. The school doctor examined him and saiv 
nothing could be done tor the boy. The school visiter ealle: 
at the home and found conditions to be’ wretched. A ehar 
itable society had been caring for the family, and their agent- 
had completely overlooked the condition of this child, aT 
boy was admitted to the school for the blind. but the mother 
refused to allow him to attend there, because it was <o ureat 
a distance from his home. She came back to the general pub 
lic school with him. Dr. Richards’ attention was called to 
this case, The result has been more than wonderful. Thi- 
boy has been given eyes! He actually sees as does a norma 
person. When first the glasses were placed on him, and a va» 
containing flowers met his direct line of vision, the child 
became highly hysterical. He had never seen anything of that 
sort before and for him life had just begun. At present the 
boy is under the supervision of the inspector of the blind 

One girb of 13 had no idea of truth and honesty, 
and lied. 


She stole 

She gave up all such habits and has developed a 
sense of honor, She has been promoted, 

Another boy of 12 was a hard disciplinary problem: he 
played truant last term, gained no promotion and showed n 
improvement. This term there has been no complaint about 
conduct and no truancy. He is in 5A grade and werkine 
satisfactorily, 

H. T., aged 12, should have been three classes higher. He was 
inattentive and indifferent and his conduct was unsatisfactory. 
His conduct is now improved, he has gained promotion; the 
change is splendid, 
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i), A. aged 11, showed steady mental and physical improve 
t between January and June. Her appearance is greatly 
inved for the better. The mother feels more interest in 
child. 

(wo brothers showed no improvement in a long list of bad 
ptoms. At last it was found that they had accidentally 
nyed glasses with each other! 

|. S. lost his spectacles immediately after getting them and 
parents refused to replace them or allow anyone else to do 


Eyes and general health are in bad condition and growing 


\l. D., a eripple needing operation, has now been promote, 

for himself better and has improved self-respect; his 
iage, posture, ete., are excellent, 

i). S. was almost blind; pains in eves have now disap 
ived, but he is tar from seeing well. In other respects he 
wonderfully better; his former nervousness and irritability 

ive Vanished and he is eagerly making up lost time. 

1. L. had lost two years of school time and should have been 
r classes higher. He has been promoted. 

headaches have almost disappeared and her general 
ith and work have improved. 

several cases of non-improvement seemed prebably due 
olly or in part to great amblyopia caused by previous vears 
uncorrected ametropia, and tuts, for the short time reported, 
rsisted alter correct glasses were worn. Others were as 

Jainly complicated by intercurrent diseases. Exceptionally 

retched home-conditions of a number of children were per 

ps responsible for the continuance of symptoms, 


Dr. Richards estimates that there are about 78,000 
ildren with defective vision in the public schools of 
‘w York and that there is no valid excuse for the 
ure to prevent this evil in SO per cent. of all such 
tients. They are not prevented now, he thinks, 
ause the principles and practice of refraction are not 
lequately and correctly taught in medxal colleges. He 
clieves that in New York there ts a civided responsi- 
lity in the government of the schools; that a cyclo 
legic is not used to diagnose the errors of refraction 
the S84 per cent. of hyperopic defectives, and that 
-vall errors are ignored although they have great influ 
ence in determining effort, proficiency and conduct. 
The result is that the accurate measure of the refractive 
rrors of the school children of the city is impossible, 
and, moreover, if it were done it would he Lin possible 
to get the requisite spectacles made, adjusted and paid 
for, Lastly, diagnosis and treatment of defects anid 
diseases of other organs than the eves is not, ly an 
ineans, at present feasible. 


101 Oriental Avenue. 


THE TREATMENT OF GONORRHEAL AND 
OTHER INFECTIONS WITH DIGES- 
TIVE BACTERIAL ENTRACTS 
PRELIMINARY REPORT 
J. HIRSCHFELDER, M.D. 


SAN FRANCI&®OO 


In Tue Journar of Oct. 12. 1912. the production o 
active and passive immunity to the pneamococeus in the 
rabbit with an extract of the living microorganisms by 
an alkaline solution of pancreatin was described,’ and 
ten cases of pneumonia were reported in which recovei 
followed its administration. Since that time, furthe: 
animal experiments have confirmed these results and 
recovery has occurred in seven more cases, none of 


1. Hirschfelder, J. O.: The Production of Active and PDassiv 
Immunity to the Pneumococens with a Soluble Vaccine, Tuk Jour 
NAL A. M. A., Oct. 12, 1912, p. 1373 
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the patients treated having died. 
of cases the crisis has occurred within twenty-four hours 
after the first dose of the extract. 

With the gonococcus, experiments naturally could not 
he performed on the lower animals, but the clinical mate- 
rial was more abundant. The results thus far obtained 
are sufficient, however, to warrant a provisional repoit. 
The extract was prepared in the same manner as the 
pheumococere, suspension of the gonecoccus was 
heated to 38 C, (100.4 F.) and to it an equal quantity 
of a 0.2 per cent, solution of pancreatin (Cudahy) in 
2 per cent. sodium bicarbonate at 38 C. was added, 
kept at that temperature for fifteen minutes and then 
acidulated with hydrochloric acid to stop the action of 
the ferment. The mixture was then filtered through a 
Pasteur filter and was ready to use. 

The dose usually given was 5 ¢.c, administered intra- 
museularly, Within a few hours in most, but net in 
all cases, reaction, in the form of chill with elevation 
of temperature of a few degrees, of short duration, and 


veneral malaise ensued. It was often observed that su 


ce ding doses were followed by less rea tion and some 
times by none at all, as if immunity had developed, As 
much as 50 cc. have been given without especially 
unpleasant symptoms. 

In gonorrhea of the male, both acute and chronic, in 
a few instances results followed which might be looked 
on as favorable: but in the majority of cases the effects 
were not such that a skeptical observer would have been 
co! pelled to acknowledve the value of the remedy, 

In the female the evidence, although not conclusive. 
Was somewhat stronger. ‘Twenty-four girls confined i 
| (Catherine’s Hon 
twenty-two injections each, administered biweekly, and 


a penal institute, were given 
in eleven of them the gonococci disappeared from the 
vaginal secretions. 

On the other hand, in the municipal clinie the results 
were rather striking, especially in contrast to the preced 
Ing observations, 

Of twenty prostrtutes treated in the municipal clinie 


with the gonoceccic extract combined with the usual 
measures, eighteen rapidly recovered, and on their return, 
as wards of the municipality, for examination twice a 
week, the continued absence of 


lias 
recorded Some ol the hts have thus Deen nde 
\ patient who did pot 


Iler veneral health 


observation since March, 1912 
recover had a urethral gonorrhea. 
was poor and the cervix had an old retained suture, On 
September 19 she was put on the usual treatment until 
October 1s, when rorococeie eXtract were injects 
the injection being repeated on the 25th. The follow 
ing day it was noted that the cervix and urethra looked 
fine, with almost no discharge: but on November 14 tly 
sinear Was positive. On November 15, 5) cc. wer 
injected and since then the patient has not returned, 
having probably left town, 

The second patient was three months pregnant when 
treatment was begun. From May 2 until August 6 she 
received ten injections, when on three examinations 
extending to August 19, no gonecocei were found: but 
later they were detected, 

Of the others, ten were permanently cured by one 
Injection, six by two. and two by three, 

In all of these cases, male and female. local treatment 
was combined with the administration of the extract. 
so that the test was not a perfectly lair one: one must 
alwavs be in doubt as to how much of the effect could 


be ascribed to the local and how much to the constitu 


In the greater number 
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tional treatment. A far larger experience will be neces- 
sary to determine this point. 

(ne patient, however, was treated 
extract alone at the City and County Hospital, proving 
the efficacy of the remedy as far as one case can do so. 
With this patient absolutely no other remedy was used, 
not even cleansing injections of water having been per- 
mitted during the whole time of her treatment. The 
patient, a girl of 17, entered the hospital with a cervical 
and vaginal gonorrhea of six months’ duration, the dis- 
charges from both sources contained gonococei. Injec- 
tions of the gonococcic extract were followed by rapid 
improvement in the subjective and objective svmptones, 
and after five injections had been given during twenty- 
one days, the gonococei had disappeared. Three furthe-: 
injections were made before the patient was dismissed, 
and on two examinations made before her dismissal no 
gonococc: were demonstrable. She was treated later at 
the clinie for vaginitis and cervicitis, but during two 
months on three‘examinations, no LOnOCOCE] were found. 

It seems reasonable to assume that when the gonococci 
are present in the urethra, any antibody which might 
form in the blood would have difficulty in reaching them, 
and we would be prepared for a failure of the remedy 
under such conditions. The marked effects that were 
apparently produced in the resistant organs of the pros- 
fitutes are, however, rather striking. 

In systemic gonorrheal infections the results obtained 
have been far more favorable. 

We have treated seven patients with epididymitis 
under the care of several different observers, and all but 
two have rapidly recovered, 

The first relatively unfavorable case occurred in a 
patient in the care of Professor Rigdon, This patient 
entered the hospital with gonococci in the discharge, 


by Lonococe ic 


the right epididymis and testicle about twice the normal 


size, and a large sensitive nodule in the tail. After 
threé injections marked improvement occurred, but on 
account of severe pain from the injections (the only case 
in which much disturbance had been noted ) the patient 
left the hospital and reported at the clinic, Continua- 
tion of the improvement was noted. Nine days later it 
was recorded that the epididymis was almost normal. Tn 
nine days from that date, however, it again began to 
swell and the patient was sent to the hospital, where an 
epididymotomy and vasotomy were performed, 

The second relatively unfavorable case was likewise 
in a patient in the care of Professor Rigdon. This 
patient presented himself with his third attack of gon- 
orrhea at the dispensary, Nov, 18, 1912. At that time 
the testes were normal. He received the routine treat- 
ment and was also given 5 ¢.c. gonococcic extract, fol- 
lowed by reaction. On the 25th it was noted that the 
discharge was much lessened, but two days later epidid- 
ymitis had developed, for which the patient was sent to 
the hospital on the 30th. There he received the usual 
treatment and in addition was given an injection of 5 c.c, 
vonococcic extract; this was repeated December 2: both 
injections were followed by reaction, December 4 it 
was noted that the testicle was decidedly less swollen. 
The patient received 5 e.c, December 4 and 5 with the 
usual reaction, on the 7th with slight and on the sth 
with none. The epididymis remained the same size, 
and on the 9th he was given & c.c, with slight, on the 
loth, 16 ee. and on the 11th, 18 with decided 
reaction. On the 12th the history notes that the local 
condition was the same as on the Sth, except that the 
The patient Was given 20 cc, 
He left the 


caudal extremity was soft 
followed by rise of temperature to 102. 
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hospital and presented himself at the dispensary, where 
further slow improvement was observed. 

In all of the other patients treated, the benefici: 
effects were rapidly produced. The following three 
were treated by Professor Rigdon: 


who 


The had 


epididymitis was treated May 27, with emulsion of buehu anid 


Case 1. patient, acute gonorrhea wit) 


oil of sandalwood? and Caspar ointment’ to scrotum, and was 


given 10 c.c. gonococcic extract. On June 3 it was noted that 
there : 
given. On the 7th the epididymis was much reduced in siz 


and on the 15th it is recorded as normal. 


was marked improvement in every way; 10 ©. re 


Case 2.—The patient came to the dispensary with acute 
for the 


15 acute gonorrheal epididymitis involving the left 


yonorrhea which he received usual treatment. On 
October 
testicle had developed.. He was put to bed, compresses of sat 
urated solution of magnesium sulphate were applied, and 5 
ec. gonococcic extract were injected. On the 22d the testes 
were normal. 

Case 3.—The patient presented himself, September 30, wit) 
gonorrhea which received the usual treatment. November 15 
the right epididymis was inflamed. Was put on 
the treatment with improvement, but on 


December 10 a recrudescence occurred. the epididy mis being 


The patient 
routine -ome 
enlarged and tender, the inflammation involving the body and 
tail. 
applications of 


The following day he entered the hospital, where loca! 
magnesium sulphate were made, and 5 ex 
gonococcic extract injected without reaction. The next day 10 
Qn the third day it 
was noted that the caput epididymidis was soft, the eandal 


«ec, were given with barely reaction. 


extremity less indurated; there was no pain and no urethra! 
discharge. December 14, the epididymis was found practically 
normal, with very slight thickening of the head, but no ten 
urethral discharge after seven 
The patient 
charged from the hospital and a week later presented himsel! 
at the clinic as perfectly well. 


derness on pressure and no 


hours, the urine showing no- shreds, Was dis 


The two following cases were treated by Dr. Kre foxz- 
yner: 

Case 4.—The patient. J. C.. had had chronie gonorrhea for 
two vears for which he had lately been treated with injections 
and sounds. A few days before entering the hospital, following 
the introduction of a sound, a swelling of the right testich 
was observed. November 13, the right epididymis was foun! 
swollen to the size of an orange, very tender, no urethral «lis 
charge, prostate normal, on palpation containing a soft spot i) 
the center. The prostatic juice contains pus in abundance and 
a few suspicious diplococei, 
100 and 1014. 
extract without reaction and on the following day, 10 e.c. with 
marked reaction. On the 17th the epididymis was less swollen 
and less tender, the patient feeling generally 


The temperature ranges betweet 


November 15, he was given 5 gonocoeci: 


improved, 
received 10 ¢.c,, and the next day further reduction in size and 
were administered 
18, 19 and 22, when it was recorded that the epididymis wa- 
the 23d the 
much improved, the prostatic juice contained a few pus cell- 


tenderness was noted. Ten c.c. Novembet 


almost normal. On local condition was found 


but no gonococci, and 10 ¢.ec. were injected. November 27 


patient was discharged with epididymis normal in size and 


consistent 


sundalwood off i- 


2. ‘The composition of emulsien of buchu and 

as follows: 
Ol of sandalwood 
Sodium bicarbonate, 
Powdered acacia 
Powdered tragacanth, of 1 
Finidextract of buchu 4 parts 

parts 


of each 2 parts 


Ichthyol . 2 parts 
Guaiacel 4 parts 
Mercurial ointment, 50) per cent S parts 
Lanolin 

etrolatum, of 


each parts 
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Case 5.—The patient, W. P. S., contracted gonorrhea four 
Ls before entering. The right testicle began to swell five 
avs before, and the left testicle one day before. On exam- 
nation, December 18, the right epididymis was found to be 
the size of a small orange, the left that of a blue plum, both 
eing tender, The patient was given 10 ¢.c, gonococcic extract, 
ollowed by reaction. The next day the left testicle was 
vhtly smaller, the right unchanged. He received 20 e.c. and 
on the 20th there was marked decrease in size on the right, 
me on the left side; 30 cc. were given, and on the 21st the 
ft was still smaller and less indurated, as was also the 
rieht; 40 ec. were given. On the 23d the left testicle was 
ilmost normal in size, but still indurated. The right was 
about the size ot a chestnut, both being markedly less painful. 
rhe left cord was normal, the right still indurated. Creamy 
pus containins eonecocei was found at the meatus; 50 ¢.c. were 


injected, and continued improvement oceurred, 


Seven patients with gonorrheal rheumatism have 

eived treatment with the extract; all have recovered 
nd as far as is known have remained well. In every 
nstance Improvement has set in quite rapidly, and in 
most of them has been uninterrupted. With a few 
during the course of the treatment there have been 
slight exacerbations of the inflammation of very short 
duration. 

Ina prostitute at the municipal clinic, gonorrhea was 
treated In the usual manner from May 10, 1912, to 
May 21, when gonorrheal rheumatism developed in the 
right wrist. The patient was given an injection of 5 c.c. 
of the gonorrheal extract, and by May 31, three nega- 
tive smears had been made and all pain had disappeared. 
She has presented herself regularly for examination 
and up to the present has remained normal. 


Case 6.—-W. M. came to the City and County Hospital in 
my eare, March 23, 1912, with gonorrheal rheumatism of the 
left hip-joint that had lasted since December, 1911, and for 
which he had been unsuccessfully treated with various methods 
including injections of ordinary vaccines. Gonocoecci were 
found in the urethral discharge and the patient was unable to 
walk on account of the severe pain. On passive movement of 
the left lower extremity pain was produced in the hip. March 
25 he received an injection of 10 ¢.c. gonococcic extract; on the 
following day he stated that he felt a little better. On the 
30th he was given 18 c.c. and the following day he had practi- 
cally no pain, and was able to walk with scarcely any limp. 
No discharge could be expressed from the urethra.. April 4, he 
was given 20 cc. and on the 8th, 30 ee. On the l0th he ran in 
the ward without the slightest limp. April 15, he received a 
linal dose of 30 cc. No gonococei could be found in three 
examinations which were made before his dismissal as cured, 
\pril 21, nor were they discovered at an examination six days 
later, 

Case 7-H. H.. in the care of Dr. Krotoszyner, was 
attacked with polyarthritis, involving first the right hip, then 
the left, then the ankles and finally the right wrist ten days 
after an acute gonorrhea. When examined, Nov. 10, 1912, 
swelling of both ankles and the right wrist was found together 
with a profuse spontaneous discharge at the meatus contain 
ing gonococei, Both portions of the urine were cloudy. The 
prostate was somewhat enlarged gnd tender to touch, showing 
two distinctly soft: spots in each lobe. The prostatic juice 
showed many pus cells, but no gonococci and very little leci 
thin. There was general prostration, the patient was very list 
less and could not sleep on account of pain in the affected 
joints. The temperature ranged between 99 and 101, pulse 
between S88 and 100, respiration between 20 and 26. November 
1), he was given 5 cc. gonococcic extract; this was followed 
by chill and rise of temperature to 102.8. The following day 
the pains in the affected joints were somewhat less severe, 
but otherwise the findings were the same. November 20, he 


received 10 ec, followed by chill and rise of temperature to 
102.4. November 24, it was noted that the affected joints were 
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markedly Jess paintul; not much pain could be elicited on 
passive movement, and the local condition was also improved. 
On urination the first glass was cloudy, the second clear, con 
taining many shreds. Nov. 25, 10 cc. were given followed b 

chill and rise of temperature to 103.2. November 26, swelling 
and tenderness in the affected joints were markedly improved ; 
the patient moved both ankle-joints spontaneously and asked 
permission to get up. November 28, bow ankle-joints were 
somewhat thickened, otherwise normal. Passive movements 
painless. Patient walked without pain. Right wrist was non 

mal, Both portions of the urine were clear, containing a few 
shreds; prostatic juice contained a few pus cells. There was 
no more spontaneous discharge at the meatus, and no gono 
cocei were found, Patient was treated with prostatic massage, 
steel sounds and instillations of silver nitrate three times 
weekly December 2 and 4, 20 ec.c. of ponococcic extract were 
viven, not followed by chill, the temperature not rising above 
100.4. December 7, patient was given 30 ec. and the teaiper 

ature rose only to 100.2. On discharge from = the hospital at 
his own request, December 16, it was noted that the joints 
were normal and that the patient felt entirely well. No gono 

cocet were found. Both portions of the urine were clear, cou 

taining a few shreds; the prostate was normal, the juice show 

ing a few pus cells. 

Cask F., in the care of Dr. Krotoszyner, had had 
gonorrhea six weeks before and still showed spontaneous dis 
charge containing gonococci. Three weeks before he developed 
Nov. 27, 1912. he 


showed the left knee-joint much swollen and tender and also 


arthritis of left knee. ankle and = wrist 


the ankle and wrist. The temperature was between 98.6 and 
100.4. Tle was given 10 gonococcic extract. followed by 
reaction. The next day the affected joints were less tender, 
and 10 ce, were given, On the 29th the joints were less 
swollen and tender; passive movements were possible to a lim 
ited extent, but were very painful, November 30, 10 c.c. were 
given and the following morning the paticnt felt much better 
and moved his joints spontaneously. By massage of the pros 
tate, turbid juice was evacuated and prostatic massage every 
other day with passage of steel sounds and mild silver irriga 
tions were ordered. December 1, he received 15 e.c ponococel 
extract not followed by reaction and on the next day he was 
able to walk down the stairs to receive his loeal treatment 
December 3, the joints were easily movable and painless on 
passive movement; urethral discharge was disappearing; 15 
«ec, Were Injected, December 5, joints were freely movable, and 
not tender to touch or on movement. Both portions of the 
urine were clear, containing a few shreds; prostatic juice 
showed less pus, no gonococei, and a tew lecithin bodies 
December 11, 30 ec. gonococcic extract were not followed by 
reaction. December 12, patient felt well, the affected joints 
were slightly puffed, but otherwise normal, and he was dis 
charged cured. 


In three cases of typhoid an eXtract prepared from 
the typhoid hacilli was injected with apparently good 
results, In all of them the intensity of the Widal 
teaction rapidly increased; in one from 1 in 100 to 1 in 
180, in another from 1 in 250 te 1 in 400, and in the 
third from 1 in 50 to 1 in 200, 

In two cases of articular rheumatism injections were 
made with an extract prepared from the culture of an 
endocarditis streptococcus, and both Iniprevement 
followed, 

Investigations are being made with extracts of the 
Streptococcus, the colon bacillus, the Bacit//us pyocyanciis, 
Bh. luberculosis, and other microorganisms that present 
themselves in the various clinical departments of the 
hospital. 

It is to be hoped that the iple of the produc thon 
of antibodies by the employment of digestive extracts 
of the various niicroorganisnis will prove to be of general 
app leation, 
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OF CONGENITAL FAMILIAL DEXTRO- 
CARDIA 
WITH ELECTROCARDIOGRAPHIC CURVES 


A CASE 


SELIAN NEUHOF, 
Adjunct Attending Physician, 
NEW YORK 


MD. 
[ebanon Hospital 


Reports of cases of congenital dextrocardia as a single 
anomaly or as part of a situs inversus viseerum have 
appeared in the literature from time to time. The 
advances in roentgenography and orthodiascopy and the 


Orthodiascopic tracing of patient with dextrocardia. 
study of electrocardiography have given added interest 
to this rare group of congenital malpositions. The two 
cases here reported occurred in a brother and sister. [ 
have not been able to find a report of more than one 
case of this anomaly in any one family. The sister died 
four \ the brother is alive. 
The following is a summary of the 


the family: 


‘ars ago, 
cardiac history of 


his heart is in normal position. 
the heart 

four 


The father, aged 60, is well; 
The mother died of “chronic nephritis and uremia; 
was hypertrophied and dilated and was on the left side. 
the children, the oldest, a female, died of tuberculosis 
years ago. The hospital report reads, “heart situated on the 
right side, liver on the left.” Of the three living children, 
18 years old, has a normal heart; the other, A.HL., has 
The youngest, a girl aged 17, gives a history of 
chorea and articular rheumatism sinee her sixth vear. Her 
heart is very much enlarged to the right and left. She has 
had several attacks of decompensation, She suffers from mitral 
regurgitation and there is some evidence of a pulmonary lesion. 
Her electroeardiogram shows right ventricular hypertrophy. 

A.H., had noticed childhood that his heart 
beat on the right side. As a child he had pertussis followed by 
left-sided empyema for which he was operated on. He has 
coughing his attack of His occupation 
hard work and constant climbing of stairs. Examina- 
tion of the lungs shows signs of chronic bronchitis. The apex 
of the heart is situated on the right side in the fifth inter- 
Taking into account its transposed position, the 
cardiac area is normal to percussion, The outline is best seen 
in the orthodiascopie tracing (Fig. 1). The patient suffers 
circulatory disturbances; his occasional dyspnea is 


one 
a boy 
dextrocardia. 


aged 26, since 


been since pertussis, 


entails 


costal space. 


trom no 


1. Report from Dr. C. Irving Fisher,  eaneatiies, Presbyterian 
Ilospital, New York ¢ ity. 
2. Report from Dr, William 


State Hospital. 


Mabon, superintendent, Manhattan 
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caused by bronchitis. The liver is situated on the left side; the 


spleen on the right. 


A brief description of the derivation and interpreta- 
tion of electrocardiographie curves will elucidate the dia- 
grams. Every muscle contraction produces a minute 
amount of electromotive force sufficient to cause devia- 
tion in a sensitive galvanometer. In the case of the con- 
tracting heart the action current is drawn off by means 
of non-polarizable electrodes placed on both forearms 
and on the left leg. Currents passing in definite direc- 
tions between these electrodes constitute what are known 
as leads; that from right arm to left arm constitutes 
Lead 1, from no arm to left leg, Lead 2, from left arn 
to left leg, Lead 3. The electrodes are connected wit!) 
Wires in circuit wiih a galvanometric string, and thus the 
electricity produced by. the cardiac muscular contraction 
passes through ‘a silvered quartz or platinum string of 
almost cobweb thinness. The string lies in the field of a 
powerful electromagnet through the poles of which a 
microscope is placed. In this manner the microscopi 
deviations of the galvanometric string are magnified, 
usually about 600 diameters, and the magnified devia- 
tions are projected and photographed on a moving photo- 
graphic film. The picture so obtained constitutes the 
electrocardiogram. For every normal beat the eleetrocar- 
diogram consists of certain summits and depressions, 
arbitrarily called R, S, T: these sometimes vary to 
a considerable extent in the different leads. The main 
summits are P, R and T, the P wave corresponding to 
the auricular and the R and T to the ventricular beat. 

The electrocardiographic curves in this case (Fig. 2) 
correspond to those of congenital dextrocardia. A few 
cases have already been published (Nicolai,’ Hoke,' 
Owen, ® Lewis *). Comparison with the normal electro- 
cardiogram from Lead 1 (Fig. 5) shows that in dextro- 


dextrocardia ; Lead 1. 


Fig. 3.—-Electrocardiogram in congenital dextrocardia: Lead 

cardia the positions of the summits P, R, T is exactly 
the inverse of the normal; thev are, so to speak, upside 
down. This reversal of the peaks takes place in the first 
lead alone because it is the “svmmetric” lead.? Such exact 
reversal of P, R, T is found only in congenital cardiac 
transposition, therefore this method may be used to 
differentiate between the latter and those displacements 
due to pleuritic effusions, adhesions, tumors, ete, Leads 


1911, 
1911, 


xiviii, 51. 
Iviil, 


3. Nicolai: Berliner klin. 
4. Hoke: Miinchen. med. Wehnschr., 
>». Owen: Heart, til, No. 1, p. 113. 

6. Lewis: Brit. Med. Jour., June 22, 
7. Lewis: Brit. Med. Jour., June 22, 


1912. 
1912, p. 1423. 
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and 3 (Figs. 3 and 
Jextrocardia: that is, all the summits are higher in the 
vd Jead than in the second. The P summits in the first 
ead in this case are very small; this sometimes happens 
normal electrocardiograms in this lead. 


+) also show changes typical of 


SUMMARY 
hwo cases of dextrocardia with situs Inversus vis- 


m in one family are herewith reported, Another 


Fig. o Normal electrocardiogram ; Lead 1, 


in the same family has very marked cardiac 


enlargement following endocarditis. 
1 am indebted to Dr. H. B. Williams of the department of 


physiology of the Columbia University tor his kindness in 
tuking the electrocardiograms in this case. 


1275 Madison Avenue, 


Pulmonary Tuberculosis in the Aged. 
Echo Médical du Nord, Sept. 29, 1912) draw some interesting 


jreton and Bruyant 


conclusions from their examination of 400 women in an old 
people’s home during the last six years, Active pulmonary 
tuberculosis was noted during life in’ 12) per cent. of the 
patients, and in 6 per cent. in the few necropsies permitted. 
In the less active cases, a history of some manifestations of 
tuberculosis in youth was the rule. These had subsided in 
time and seemed to have conferred an immunity which lasted 
for half a century or more, and when the patients finally con- 
tracted pulmonary tuberculosis they bore without much 
disturbance. On the other hand, those free from a previous 
history of tuberculosis went rapidly into a decline when they 
heeame infeeted with pulmonary tuberculosis. The experiences 
related seem to teach that the best way to avoid phthisis is 
for the persons who have once been tuberculous to become 
reinfected at long intervals, avoiding cumulative action by the 
length of the intervals. Another point brought out by the 
examinations was the small number and infrequency of tuber 
cle bacilli in the sputum of the elderly. The aged tuber 
culous seem able to expel the greater portion of their tubercle 
bacilli by the intestines; the sputum only exceptionally con 
tains them. The tuberculin tests are of greater significance in 
diagnosis and prognosis in the aged than in adults generally; 
pulmonary tuberculosis in the aged is frequently so modified 
by cardiovascular or renal disturbances that it is difficult to 
diagnose. This difficulty is enhanced by the more or less 


complete absence of tubercle bacilli from the sputum. 
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ONE HUNDRED CASES OF ACUTE ARTHRITIS 
AMONG NEGRO LABORERS ON THE 
PANAMA CANAL * 


WALTER BAETZ, M.D. 
ANCON, CANAL ZONE, PANAMA 


The diagnosis of acute articular rheumatism is, to 
miv mind, as frequently misapplied in acute arthritis 

that of influenza in pulmonary affections and tha 
of malaria in obscure febrile conditions. Under acute 
articular rheumatism s d he'ineluded. of course, onl) 
those cases of acute arthritis in which there is a rapid 
invasion, similar to that in an infectious disease, with 
high temperature, hot, swollen, tender joint or joints, 
acid sweats, marked leukocytosis with polynuclear 
increase, and a marked tendency to endocarditis, and 
in which the administration of salicvlates proves them 
to be a specific remedy, It is unfortunate that the term 
“rheumatism” has ever been used to designate other joint 
affections. 

Some of the most noted authorities in tropical med 
icine declare that acute articular rheumatism and scarla 
tina are both practically non-existent among natives in 
the tropics. No one will deny that searlatina occurs 
in Panama in imported cases only, 
probably be raised as to the absence of acute articula) 


but questions would 


iheumatism. ‘To gain information about the types o! 
aithritides encountered among our laborers and about 
the result of treatment, at the suggestion of Dr, W. F. 
Deeks, a study was begun about a 


dicd consecutive acute Gases, 


ear ago of one hun- 


stated that 
traumatic arthritis, arthritis occurring during the course 


of pyogenic infections and arthritis 


Refore goine into detail, it must be 


requently seen in 
disseminated tuberculosis have been excluded. The cases 
analyzed were admitted during the past twelve montis 
to Section 1, the adult male negro medical wards of 
Ancon Hospital. It is highly improbable that, with one 
exception, anv of these men have ever lived anywhere else 
than in tropical regions, ‘The majority of them came 
to the Isthmus from the West Indian islands (thirty 
from Barbados and twenty-four from Jamaica), and 
most of the remaining ones from the smaller islands. 
A few were Central or South Americans. 
born in the United States of America. 

The final diagnosis made on discharge of these one 
hundred patients in order of type frequency and read 
either as number or percentage was: 


Only one was 


ases 
Syphilitic arthritis 
Cionorrheal arthritis 28 
Undetermined arthritis 
Dvsenteric arthritis 2 
Tuberculous arthritis 


The fact that syphilitic arthritis should constitute 
63 per cent, of the total arthritis morbidity among a 
class of laborers is undoubtedly astonishing to one not 


We ou 


selves would hardly have the temerity to make sueh a 


familiar with our daily work on the Isthmus. 


statement here, on clinical observation alone, were it 
not corroborated by a series of excellently executed 
Wassermann tests, followed by the old, reliable thera 
peutic test of mere ury and iodids, occasionally supple- 
mented by the use of the latest achievement in syphilis 
therapy — salvarsan. Dr. L. B. Bates, bactertologist of 
the Board of Health Laboratory, has been as much 


* Read before the Isthmian Medical Society, Jan, 18, 1915 
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Hospital ward chart of a case of acute gon 


orrheal arthritis (r 


ankle, right thumb, 


ight and left knees, right 
left shoulder), showing 


the specific effect of vaccine therapy. 
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interested in these cases as the clinicians and has made a Wassermann 
test in each of these one hundred cases with a positive result of 59 pe 
cent. Sixty-three of these one hundred cases were diagnosed as syphilitic ; 
in 93.6 per cent. of these sixty-three cases the Wassermann test was posi- 
tive. Objection may here ' raised as to the validity of the Wassermann 
test in as highly malarial region as ours, since it has been asserted 
that this test is frequently positive in malaria. The fallacy of this 
assertion has been amply proved in a paper by Dr. Bates,’ read at 
the annual meeting of the American Medical Association last June. 
To this paper I must refer those seeking information as to the techni 
employed. Clinically, our experience with several thousand Wassermann 
tests performed by Dr, Bates prompts me to say that the result has 
seldom been positive in cases in which no physical evidence of syphilis 
could be found. A few cases of frambesia are, of course, excluded here. 
Another objection to the acceptance of our analysis would grant the 
syphilitic infection, but question its relation to the arthritis. The answer 
to this objection is (not to mention the result of therapy) that it has 
been possible to diagnose the majority of the syphilitic arthritides as 
such before the Wassermann test was made. 


DIAGNOSES OF SYPHILITIC ARTHRITIS 

Since the days of the Wassermann test, clinicians have realized more 
fully than ever before that a single lesion of syphilis not infrequently 
exists without any concomitant signs of the disease. A patient may 
never have had a macroscopic chancre and so can give no history and 
show no sear of the disease; or the primary sore was insignificant and 
healed without leaving evidence. And furthermore, the secondaries ma) 
have appeared only as an erythema, unrecognizable in a negro, and often 
overlooked or misinterpreted in a white patient. So it comes that, while 
most of our cases of syphilitic arthritis have shown other lesions of the 
disease, some have presented only joint involvement. The average patient 
in admitted to the ward with a multiple, rather subacute arthritis. A 
genital scar is frequently found. As a rule, the patient has no fever 
and the joint pain is severe only on pressur’ The joints usually involved 
are the knees, elbows, sternoclavicular, ankle and wrist. The finger- and 
toe-joints are seldom affected. There is moderate swelling but marked 
effusion is rare. ‘The involvement of the periarticular bursae and of the 
tendon sheaths is very rare. In other words, the inflammation is limited 
to the joint, the latter being simply boggy and tender to pressure. Only 
four of our sixty-three cases gave evidence of secondary skin lesions. 
Frequently the Ivmphatic glandular enlargement and induration stil! 
remained. The most reliable concomitant sign of syphilitic arthritis was 
acute osteoperiostitis of the sternum and of the long bones, eepecteyt) 
of the lateral surface of the tibia. The patient was usually very 
sensitive to even moderate pressure when this existed. Leukocytosis was 
seldom present and when it did occur it was not marked. 

The cases, with few exceptions, probably belonged in the late secondary 
stage. A few cases, which resisted treatment for several months and 
which were followed by partial fibrous ankvlosis, were undoubtedly 
of the tertiary, gummatous variety, One patient, the only one readmitted 
in the total series, came to the hospital first with acute syphilitic arthritis. 
The Wassermann test was positive. As soon as all pain had disappeared 
under treatment, that is in fourteen days, the patient requested dis- 
charge. About six months later he was again admitted with a typical! 
generalized papulopustular syphilid but normal joints. The Wassermann 
test was still positive. When treatment was resumed, the rash disap- 
peared and the patient again considered himself cured, and asked for 
discharge, which was granted under protest. Several weeks ago he was 
sculiatiiet for the third time, suffering with the-second attack of syphil- 
itic arthritis, and showing only the scars of the previous pustular rash. 
The Wassermann test was positive for the third time. Two weeks’ treat- 
ment of mercury and iodids was so effective that he refused the proposed 
salvarsan injection, He is again at work and probably thinks himself 
entirely well. This case, in which acute arthritis preceded and followed 
a papulopustular syphilid, seems to indicate that most of our similar 
syphilitie arthritides are late secondaries, rather than gummatous 


1. Bates, L. B.: The Wassermann Test in the Tropics, Arch. Int. Med., Nov mber, 
p. 470. 


1066 
| | 
Phone Mania ote 
— 
: 
fe” 
+ + He $+ +++ ++ 
Coo 
a 
rar 5 
u 
Pads vale 
| 
- 


VoruME L 
NuMBER 1 


nvolvement of the joints. The Wassermann test. as 


previously statet, being positive In 93.6 per cent. of the 
cases, ShoWs a positive result attained only in secondary 
syphilis, Then again, the rapid recovery under appre- 
priate treatment, without impairment of function in 
ilmost all cases, points to this conclusion. 

lhe question why syphilitic arthritis is so common 
mong our laborers is probably as difficult to 
as the one why the parasyphilids, tabes and 
wiesis are so extremely rare. The theory taught by 
our chief of clinic, Dr. W. E. Deeks. that a chronic 


answer 


ection will often attack those organs or tissues of 
the human body that are subject to the greatest phvsio- 
vic activity or injury in the particular patient’s daily 


node of living. seems to receive noted support in this 
ustance. We are informed that in the white patient 
wards of this hospital syphilitic arthritis is very much 
es common, proportionately, than among our negro 
atients, 

TREATMENT OF SYPHILITIC ARTHRITIS 

To appreciate how we are handicapped in treating 

is or any other disease thoroughly, one must know 

« ignorance of our negroes and their consequent lack 
of cooperation. The negro, with few exceptions, con- 
~ers himself sick only when in pain or disfigured. As 
on as the papulopustular svphilid has (lisappeared, 

the affected joints ave relieved of their pain and swel]- 
ng. he demands his discharge from the hospital. little 
«eheving, and caring less, that sooner or later he may 
« crippled permanently as the result, Our aim, there- 
ore, must be to give the maximum amount of specific 
treatment in- the short time our patient sees fit to 
cmain in our care. The intravenous injection of sal- 
varsan has done much to help us in this difficulty. but 
t has its drawbacks in the fact that the patient refuses 
operation, as he calls it. The intramuscular Injection 
of mercury has the same disadvantage. 


Qur usual treatment, therefore. in acute svphilitic 


artoritis is rest in bed with splinting of the affected 
ots, and the administration of mercury in the form 
of pretiodid by mouth, and of blue oimtment by inune- 


tion, combined with potassium jodid treatment. Dental 
decay and pvorrhea alveolaris have made such inroads 
CNCTE 
Experience has taught us that an 
exten poraneous mouth-wash composed of dram of 
tincture of iodin to 1 pint of water, used frequently 
with digital massage of the gums, is as 


ainong our negroes that special care has to be 


giving mercury, 


as any- 
thing in temporarily checking suppuration and warding 
off salivation. In giving protiodid we begin with 
16 grain three times daily, increasing the dose yy 
16 grain daily until the total dose per day is 2 grains, 
that is on the tenth day. This maximum dose is then 
continued without further increase. While the protiodiad 
is given after meals, the potassium iodid is given before. 
in essence of pepsin as a vehicle. 
times daily, beginning with 


It is prese ribed three 
grains and increasing 
5 grains per dose until 150 grains are given daily. This 
Inaximum dose is reached on the fourth day, and con- 
tinued. Those who know our negro will appreciate that 
the blue ointment given in one dram doses daily for 
inunction is a treatment after his own heart. No white 
man ever “anointed” himself more religiously than these 
negro patients, who have a profound regard for oint- 
ments as remedial agents. 

This outline of mixed treatment may seem very severe, 
hut under the circumstances it probably is justified by 
the results obtained. The urine is. oj 


course, always 


watched for evidence of mercurial albuminuria. Usually, 
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arthritic pains are gone, and t] 
noticeable. If during this treat 
Irritation, mercurialism 
arise, the treatment is of temporaril\ 
suspended, Usually at the end of ten days one 
to notice the fetid and the patient will then 
complain of sore teeth when shutting his jaws tightly. 


shows itself by 


In about a week. the 


ment 
rodism 


svimptoms of kidney 
course 
Ly vilis 
breath, 


usually 
temperature, swelling of the 

pufliness of the evelids, Aeute 
are seldom encountered. At the end of two weeks, all 
syphilitic joints without organi 


lodism acute corvza, a rise in 
parotids, salivation and a 


mdigestion and diarrhea 


changes are free from 
\n attempt 
usually without avail. te make the 


tenderness, swelling and restricted motion. 
is then made, 
realize the necessity of thorough erad ation of the dis 
Almost invariably taken as a 
patient believing himself well. and th demanded dis 
harge is How effective an intensive 
treatment, even though very short. mav be 
the fact that. 


three 


patient 


Case, tiiis ts yoke, the 


eiven, mixed 


is shown by 


during the vear, the only case of the sIxty- 


readmitted was the on previously mentioned, 


The total number of davs in the hospital of uncompli 
cated syphilitic arthritis cases was 1,190. an average 
of 18.8 davs per man. 

DIAGNOSIS OF GONORRHEAL ARTHRITIS 
In the typical gonorrheal joint we have a picture quite 


different from that seen in the well developed svphilit 


joint, Here the temperature is generally elevated to 
Ol and 102 FL The entire aspect is one of a more 
acute infection. Pain and tenderness are much more 


marked even without pressure. In the 


both day and night, 


worst cases the 
While in the 


svphilitic joint the effusion is not common nor ext nsive, 


pain is excruciatin 


the opposite is true in gonorrheal arthritis. The joints 


are Trequently markedly distended with fluid, which. on 
aspiration, is rather viseid. 


and mii roscopically loads With pus cells, 


vreenish vellow in colo 
Occasional! 
the gonococcus is found. though It mav be 


hunt lor 


hecessaryv to 


10 demot strate its presence, An 


tion and effusion to the per 


extension of the inflanim; 


articular and tendon sheat Is common in 


There 


two disease 


it is rare in syphilitic 
difference in thy 
to affect multiple joints, but inve 
especially of thr 


gonorrheal as nts, 


to be no ney thre 


verment of small joints, 
fingers and toes, speaks in favor of 


conorrheal sternum 


arthritis, Osteoperiostitis of the 
the shaft of the lone 


oniy in syphilis, The 


and al 


observe il 


hones has 


Wassermann test) in 


cated gonorrheal arthritis lias always been negative, It 


Is to he hoped that the rhiare 


recent! developed Coll 
plement-fixation test for gonorrhea will be of as yrevt 
value Wasse) 
The blood 


vonorrheal arthritis does differ enough 


In the diagnosis of thes 
mann test is in the 
picture ol 


cases as tly 


svphilitie variet 


from that of the s philitic affection to be of any Valine 
in differential Ver 


diagnosis. 


severe cases show ul 
times a marked polynuclear leukocytosis, but the ave rave 
case shows slight, if anv, increase in leuke vtes, Thy 
tendency to improve rapidly or get well, even without 


treatment, is much more 


ritis, 


characte ristic of ryonorrheal 
than of syphilitic 

This may be 
former we 
walled-off 


action of 


that in the 
from ai chronis 
constitutional, The 
being 


explained by the theory 


have a sudden netlastasis 


locus of a disease not 


the endotoxin of the FONnOCOCCUS, ver\ 


irritating, causes a severe reaction and a rapid forma- 


tion of antibodies, which soon conquer the invading 


organisms, In the othe the evphi itic, the disease is 
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constitutional and antibodies are already present 
throughout the body. For some reason or other the 
natural defense of the body, the antibodies, becomes weak 
or otherwise inefficient. This is naturally followed by 
new disease manifestations of a more or less acute char- 
acter. It may then be assumed that a body debilitated 
by a losing fight against an ever-present toxin will 
require more time to gain the upper hand than one 
making its first stand against a sudden invasion. This 
may also explain why syphilitic arthritis, with its per- 
manently present, though variable, antibody, is usually 
subacute from the beginning, while gonorrheal arthritis, 
with a primarily absent antibody, is frequently very 
acute. 

lt is probably true that in gonorrheal arthritis the 
chronie focus of the disease, whence the metastasis 
occurred, can always be located with proper skill and 
facilities. "The posterior urethra, the prostate vesicles, 
and the epididymis will usually be the place to look for 
it. Pus corpuscles and shreds in the urine of a male 
patient are always very suggestive. Massage of the 
prostate and vesicles with expression of pus, or urethra- 
scopic examination will often show the site of the chronic 
infection, 

TREATMENT OF GONORRHEAL ARTHRITIS 

In the thorough treatment of gonorrheal arthritis of 
our negro patients, we are placed at a twofold disad- 
vantage. As far as the patients’ inability to understand 
the need of an eradication of the disease focus is 
concerned, conditions are, of course, the same as in 
syphilis. We are personally handicapped, moreover, by 
ihe fact that in order to eradicate a gonorrheal focus, 
the cause of joint metastasis, special skill and training 
with ample time and facilities are necessary. It is a 
task for the better class of genito-urinary specialists. In 
a commercial undertaking, like the building of this 
canal, the employer cannot be expected to furnish such 
treatment in all cases, if only for the reason that the 
patient himself would rebel against the loss of time and 
pay. Our main aim then must be to refit these men in 
as short a time as possible for their labors on the canal. 
We have found that nothing gives better results in these 
cases than to place the patient in bed, administer a 
urinary antiseptic, usually hexamethylenamin, aspirate 
the pus from the most severely involved joints, splint 
and bandage them, and give an eiglit-strain gonococcus 
stock vaccine hypodermatically (not intramuscularly ). 

Three years ago the results of vaccine therapy in 
metastatic gonorrhea were very doubtful, owing to the 
small dosage then advised by authorities. For the past 
iwo vears we have been giving four injections of fifty 
million, one hundred million, two hundred million and 
our hundred million respectively, with intervals of one 
day between doses. While in some cases of gonorrhea! 
arthritis a sufficient number of antibodies will develop 
io permit recovery without vaccine treatment, in most 
cases the patient will suffer far less pain and get well 
much more rapidly with the treatment. Not infre- 
quently the terrific pain, which can be dulled only by 
opiates, is abolished in six hours following the first 
injection of vaccine. But the most brilliant results 
obtained with vaccine are in those very acute cases in 
which organic joint changes have not taken place as vet, 
and in which suflicient antibody cannot be manufactured, 
The suffering in these cases can be compared only with 
renal or gall-stone colic. 

An example of a case of this kind occurred last spring, 
when, through some oversight, our vaccine supply was 
exhausted and a new supply not furnished. As can be 
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seen from (he hospital chart, this patient had a tempera- 
ture of 100 to 103 F. for twelve days after admission, 
in spite of all treatment. Morphin sulphate had to be 
given frequently in %4 grain doses by hypodermic to 
dull the severe pain as much as possible. Intracellular 
gonococei were found in the pus aspirated from one knee- 
joint on the third day. The Wassermann test was nega- 
tive on the fourth day. On the thirteenth day following 
admission, a supply of stock vaccine was received and 
fifty million killed bacteria were given immediately. 
The result was extremely gratifying. That night the 
pain ceased and the temperature fell to normal for the 
first time since the patient’s admission to the ward. The 
temperature rove again to 100 F. the next day, but the 
pain did not return. On the third day of vaccine treat- 
ment a second dose of one hundred million bacteria was 
given, with the result that the next morning the tem- 
perature was noimal and remained so. The effusion 
absorbed rapidly. On the ninth day of treatment, after 
having received a total of three hundred and fifty mil- 
lion killed bacteria in three doses, the patient said he 
felt perfectly well and requested to be sent back to work. 

eves, Jr.. in his admirable text-book on genito- 
urinary diseases, 1911 edition, states that 75 per cent. 
of gonorrheal arthritides should be markedly improved 
by vaecine treatment. This same author also speaks of 
the brilliant results sometimes obtained in gonococeus 
septicemia. He warns his readers not to expect the 
impossible of vaccine therapy in cases in which organic 
hone and tendon changes have already taken place. For- 
tunately for our patients and for us, we seldom encounter 
gonerrheal osteo-arthritis or septicemia, A word of 
caution may not be amiss here, calling attention to the 
fact that some vaccine on the market is poorly put up 
and probably carelessly prepared. Only the best can 
he good enough in specific medication, 

All of the cases of gonorrheal metastasis in this series 
recovered without impairment of function. The total 
number of days in the hospital of uncomplicated cases 
was 672; the average stay per man was twenty-four days. 
That the treatment just outlined is efficient temporarily 
is shown by the fact that during the vear there were no 
readmissions. It is possible that the Bier hyperemic 
treatment used in conjunction with vaccine would give 
still better results. The hypodermic administration of 
the patient’s own joint fluid, sterilized, is another form 
of treatment that may be worth trial, as it is possible 
that the tendency to recover in acute gonorrheal arthritis 
imay be due to an antitoxin or antibody to be found 
in the joint effusion. 


UNDETERMINED GASES 

In this group were classed six cases of undiagnosed 
arthritis. The Wassermann test was negative in all of 
them. Fever was present in only two. Several recovered 
rapidly without treatment and the remainder recovered 
under diverse modes of treatment. Very mild arthritis, 
in which syphilis can be excluded and in which sponta- 
neous recovery rapidly ensues, will occasionally have to 
he put in this group. It is probable that some of the 
milder cases recorded in the first two groups really belong 
here. We have not been able to detect a gonorrhea! 
aithritis in a syphilitic patient. It is only reasonable 
to assume that this does occur, but it is also readily seen 
that a mild gonorrheal arthritis, in a syphilitie with a 
positive Wassermann test, might improve rapidly during 
the antisyphilitic treatment, and so be classed as of 
syphilitic etiology. As in all other diseases having a 
common symptom-complex, the borderland, complicate: 
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nd mixed cases are the most difficult to diagnose. The 
omplement-fixation test for gonorrhea in conjunction 
vith the same test for syphilis may point out some of 
these complicated or mixed cases so that they can be 
correctly and fully diagnosed and receive the benefit of 
ombined treatments, 
DYSENTERIC CASES 

() asionally during the course of or following an 
tack of dysentery, presumably of bacillary origin, we 
+e a sudden rise of temperature with an effusion into 
the Iursae of the larger joints, accompanied by only 
slight pain. The patient recovers in a short time with 
nothing but svmptomatic treatment. A knee fluid cul- 
ure, kindly made by Dr, L.. B. Bates in one of these 


cases several Vears ago, Was sterile. 


TUBERCULOUS CASES 
Phe only case of primary tuberculous arthritis in this 
-elles Was of the usual knee-joint variety, monarticular. 


The Wassermann test was negative 
arrived at mainly by exclusion, the presence of continucd 


Phe diagnosis was 


about tiie 


hone, and an plat 


lever, lo alized tenderness and 
epiphysis and head of the 
ndly made by Dr. T. 


vreatest 


Karhart of this hospital. The 
value both in diagnosis and 


arthritis showing bone destru 


rav is ol the 
prognosis in all cases of 
tion. An arrest of the 
case by splinting and general rest. in ce njunction with 


Tote treatment of tuberculosi- 


process Was obtained in this 


dietet 
Ustlal dietetic aha ive 


There was ankvlosis when the 


discharged, 


partial patient wits 


SUMMARY 
Ninety- ne per cent, of the acute arthritides of this 
wards during 
SIXty- 


series admitted to the male negro medica 

¢ past vear were caused by venereal disease. 
per cent, were ol syphilitic etiology, the Wasser- 
mann test beng positive in 93.6 per cent. of 


carried to the 


These cases 


\n intensive mixed treatment. point «of 


maximum tolerance, has enabled these men to return 
to work temporarily in an average of 18.8 davs, 
cent, were of} eonorrheal origin, 


sometimes brilliant, 


Twenty-eight per 
Vaccine treatment 
results in the great majority of . Unfavorable 
esults due to the treatment were not noticed. ‘I 
rc number of days 


ave very eood, 


a under treatment per ian was 
twenty-four, 

All other tvpes of arthritis were in such minority that 
they are practically negligible, 


Acute articular rheumatism was not encountered. an 


acute or chronic endocarditis was net recognized in any 


of the total one hundred cases. 


In conclusion, | wish to extend my thanks toe the following 
gentlemen for permission to publish: Col. W. C, 
ical Corps, S. A. chief sanitary officer: Col. Charles F. 
Mason, Medical Corps, U. S. A., 
pital, and te Dr. W. E. 


whose service these cases occurred, 


Gorgas, 


supermmtendent of Ancon 


Deeks, chief of the medical clinie. on 


The Milk of Indian Buffaloes. 


at Bombay, India, investigations carried on during a period otf 


According to Consul Norton, 


fifteen months on a number of buffalo cows belonging to a 
dairy at Poona, show that the Indian buflalo surpasses the 
best breeds of milk cows in the production of butter fat. 7 to 
S per cent, being common, and 10 per cent, having been found. 
The milk is white, and the butter usually white. The pe 
centage of proteins in buffalo milk is distinctly greater than 
in cow's milk. Milk-sugar and minerals correspond closely to 


those of cow’s milk.- ~Daily Consular Reports. 
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RABIES 


A PATHOGNOMONIC SIGN GENERALLY OVERLOOKED 


M. WESSON, BS.. M.D. 
FL PASO, TENAS 


\side from the pioneer communications on hvd 
verv little jas been Written on The subject, a 
that little is extremely vague and indefinite. Ebay 


an Opportunity to observe a series of over two hundred 
rabbits inoculated with rabies (for use in the El Paso 


Pasteur Institute). as well as a number o 


infected with 


“street rabies.” | was impressed wit tie 
uniformity of the development of the svmptomes, and 
particularl of a left 


hemiplegia staliting in ft 
(=lmulating Landrv’s paralysis) \\ il 


] could fi! 
vue references mn the literature. 


| svi ptom Ol the disease in the rabbits Wa- 


veneral nervousness: the entire body seemed to be tre 
bling and, if the animal was startled by the sudd 
clapping of hands, it would stagger and apparently ha 


great trouble in maintaining its balance. Soon a limp 


ing of the lett nal lev Was noticed and. if the rabbit 
was taken from the cage and made to hurry across the 
{l or, that ey vAVE Wal entirely. In a short time a 


front leg deve oped, then 


the heck, as In acute ascel ling paralVsis, 


\\ ould 


n the anima attempier \\ move 
around the cCaut clockwise, lite ting its weak left sidk 
weainst the wall. \ few of the ri its had convulsions, 
and when that happened thev rolled over and over from 
hight to left If the rabbits are not molested they will 


rt main crouchine nacorner of the « 


first apparent weakness is the left torticollis: but if the 


animal is made to move, 


he vreatest in the left hind lee. The 


extended on the left side as the paralysis prog 


apparently dead. the only sigh of lt or several hours 
before the end being an occasional movement of tl 
les aly the hose ana i ts, 


In man after the expiration of the ineubative perio: 


the patient complains of loss of appetite and headache 

he becomes depressed, ill-tempered, apprehensive and 
excitable: then the breat he ecomes difficult am 
abored, acco npanied contractions of 


and 


It Was at this stave of the disease that I saw J \l.. 
albino Mexican, who had been bitten about the middle of 
September by lis pet dow (which died the tollowing dav ina 


convulsion). THe was sitting up in bed. as |e ould not breathe 


Ina recumbent position, Phe stridulous breathing sounded like 


the bark of a dog, and the Trequent shaking of his head 


emphasized the resemblance and caused the neighbors to mak: 


the correct diagnosis, lle attempted to convince them that 


they were wrong by frequently demonstrating how easily he 
could drink water, but after one or two swallows he always 


became strangled; salivation Was marke | lle had a strong 


grip with his right hand, but that of his left was verv weak 


hin attempting to walk he seemed to have perfect control ove; 


his right leg, but his left gave way under him.and he had to 


he supported on that side. \~ moved across the room his 


entire left side was weak. tis head almost lving on is left 


shoulder, which in turn drooped. The following dav hallucina 
tions appeared, which caused the 
excitability, \ little later 


resembled maniacal attacks with delirium. Thev were of short 


patient great anxiety and 
occurred whieh 
duration, but large doses of morphin, chloral and potassiun 
bromid had no effect in controlling them. Paralwsis< became 
general, and death took place suddenly on the fourth day, 


during a parexysm, from asphy nia, 
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On October 5 a neighbor's dog, which had been bitten by 
that of the Mexican boy, became restless and ill tempered. He 
bit the grocery boy (on the hand) and a young hog (on the 
nose) before he was frightened away by the owner. Three 
days later it was noticed that something was wrong with the 
dog's left hind leg. When he wanted to lie down he would 
turn round and round several times from right to left and 
then when he allowed his left thigh to touch the floor he 
would at once bound up with a sharp ery, holding the leg in 
the air and whining as if in pain. The following day the le 
was completely paralyzed, and there was a weakness of the 
corresponding front leg and neck. The development of the 
paralysis, preceded by a left hemiplegia, and followed by 
death, was the same as seen in the rabbits. (The brain was 
sent to the local Pasteur institute and they reported the pres- 
ence of Negri bodies.) The groceryman was immediately 
started on Pasteur treatment, and the bitten hog isolated. On 
November 12 the hog became restless and began to limp with 
the left hind leg; it was unable to drink, though it made fre- 
quent attempts and would put its head to the level of its 
eyes in a bucket of water; salivation became marked, and 
progressive paralysis and death, as seen in the rabbits, fol- 
lowed the next day, 

An interesting point here is the fact that a “mad” fox- 
terrier at almost precisely the same time bit a man and a ho. 
The man was given Pasteur treatment and is well, while ihe 
hog received no treatment and died of rabies. 


SUMMARY 

1. These cases are reported to call attention to the 
characteristic development of the paralysis of rabies as 
noted in a series of animals, including man, dog, hog, 
guinea-pigs and rabbits. 

2. The initial site af paralysis was the “left hind 
leg,” and this in a short time developed into a left 
hemiplegia, the paralysis eventually becoming general. 

3. In an animal that has suddenly become extremely 
nervous and irritable, the development of a weakness in 
the left hind leg, without any apparent reason, is sul- 
ficient to warrant a tentative diagnosis of rabies. 


THE PREPARATION AND EMPLOYMENT, IN 
A SERIES OF CASES, OF A POTENT 
POLYVALENT ANTISTAPHYLO- 
COCCIC SERUM * 

A. THOMAS, A.M., M.D. 
PUHILADELPULA 


Impressed by the questionable propriety of the 
employment of active immunity with bacterins in the 
acute stage of an infection, whether localized or gener- 
alized, as in furuncle or septicemia — conditions in 
which, it seems logical to infer, the human organism is 
already sufficiently stimulated by viable bacteria to the 
production of specific antibodies, if not completely over- 
whelmed as in the latter instance, rendering the employ- 
ment of an inactivated specific antigen inadvisable if 
not positively harmful — | attempted in September, 
1909, the preparation of an antiserum which I hoped 
might prove useful in antagonizing the diverse lesions 
of that commonest of all pyogenic cocci, the Micrococcus 
pyogenes aureus, 

Various attempts have been made on Lorses and other 
animals to produce a potent antistaphvlococcic serum, 
but they have almost invariably resulted unsuccessfully, 
although Doyen and Paltchikowsky assert that they have 


*From the William Pepper Laboratory of Clinical Medicine, 
University of Pennsylvania. Read before the Philadelphia Patho- 
logical Societwe Dec. 12, 1912 


Jovr. A. M.A 
APRIL 5, 1913: 


succeeded partially. Emery states that “it is possible hy 
special methods to produce a serum which has a slight 
bactericidal effect, but normal human serum or thie 
serum of a patient who has been submitted to a course 
of antistaphylococcic vaccination is quite powerless in 
this respect.” Schorer asserts that “the value of the 
serum . . . is inconsiderable, and its injection in 
the treatment of staphylococcus infections is seldom « 
never warranted.” Such noted authorities as Ehrlic!, 
Bordet and Citron omit even to mention, in their works 
on Immunity, the existence of antistaphylococcie serum. 
It is therefore with considerable trepidation that | 
venture to assert the successful preparation of a poteit 
polyvalent antistaphylococcic serum. 

The experiments of Neisser and Wechsberg show thie 
production of a typical hemolysin by the Micrococcus 
albus and M. aureus in culture growth. Following the 
subsequent discovery by these two serologists that human 
and certain other animal serums normally contain ant 
staphylolvsin, although less than is the case with immun 
serums, Bruck, Michaelis and Schulze have attempted 
to employ the presence of antistaphylolysin in blood- 
serum as evidence of the existence of staphylococcic 
infection. 

Furthermore, agglutination tests have shown that the 
staphylococci in pus may be agglutinated by the serum 
of the patient, while those from the air, skin, ete., are 
not so influenced, thus demonstrating, as is the case 
with many other bacteria, the variability or diversity o 
the strains of the bacterium in question. I feel con- 
vinced that one of the most important factors conducive 
to the successful production of our serum has been i! 
utilization of staphylococeus cultures from many sources, 
thereby effecting a polyvalency of unmistakable potency. 

PREPARATION OF TIE SERUM 

Fighteen strains of the Micrococcus aureus were iso- 
tated in pure culture from as many various sources, a 
follows: 

Furunculosis 

Carbunculosis 
Subcutaneous abscesses (scalp) .. 
Thoracic empyema 

Axillary abscess 
Septicemia (osteomyelitic 


Total 


Each of these strains was cultured on agar-agar tule- 
slants at 37 C. (98.6 F.) for twenty-four hours, and t! 
resultant growths washed off by the addition of 5 c.c. 
of bouillon to each of the cultures. The combined 90 c.c. 
were then shaken mechanically for fifteen minutes: 
0.25 ¢.c, of this bacterial suspension was then floode: 
on the agar-agar surface of each of two Petri dishes, 
presenting, respectively, an area of 1214 square inches. 
The growths from the two Petri dish cultures, after an 
incubation at 37 C. for twenty-four hours, were washed 
off in 30 cc, of sterile 0.85 per cent. sodium chlorid 
solution. This bacterial suspension was standardized so 
that each cubic centimeter was estimated to contain 
32,400,000,000 cocci and then sterilized by submersion 
in a water-bath at 60 C. (140 F.) for one hour, 

From the same polyvalent staphylococcic suspension, 
agar-agar tube-slant cultures were made preparatory to 
the determination of the opsonic indices'— the controls 


1. In all determinations of the opsonic index of the animal, 
washed human leukocytes were employed for the purpose of phago- 
cytosis, 
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which the degree of immunity of the animal to be 
noculated was governed, 
The animal selected for the purpose of immunization 
full-grown, 3-year old, vigorous, uncastrated ram 
ching 165 pounds. His opsonic index, Sept. 9, 1909, 
ior to inoculation, for the polyvalent staphylococcie 
lture was determined to be 0.12. The curve of the 
dices during the course of inoculations can best be 
tudied by reference to the accompanying rchart. On the 
ime date the ram received intr aperitoneally the initial 
=e of 2.00 0,000,000 dead st: iphylococei. September 
15, the ram’s opzonic index was found to be 0.51, and 
was inoculated with the growth from three Petri 
shes, containmg 1,050,000,000,000 cocci heated at 
'C. for one hour, September 23, the animal’s index 
d fallen to 0.27, and he received intraperitoneal 
13,600,000,000 staphylococci heated at 60 C. for half 
hour. 
Qctober 7, the index was 0.35 and the ram Was 
jected with the agar-agar growth from six Petri 
-hes, estimated to contain 32,000,000,000 cocei heated 
v half an hour at 60 C, October 13, the animal 
eived his fifth inoculation of 186,560,000,000 cocci, 
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Chart showing inoculations and curve of opsonic indices illus- 
tratiag immunity of ram. 


heated at 60 C. for only fifteen minutes. October 21, 
the eighteen various strains of staphylococci were again 
subcultured and fresh polyvalent suspensions prepared 
tor Petri dish growths and culture for the determina- 
tion of the opsonic index. The ram’s index on this date 
was found still to be in the negative phase, namely 0.64, 
and his health appeared to be excellent. According |\ it 
was decided to continue the inoculation with living bac- 
teria, and 33,440,000,000 unheated staphylococci were 
injected intraperitoneally. One week later another 
injection of 100,320,000,000 living cocci was made 
November 5 the opsonic index had risen to 1.02 and the 
ram received intraperitoneally the bacterial suspension 
from four Petri dishes, containing approximate} 
126,000,000,000 unheated staphylococci. Six days later 
the index had fallen to 0.8 and the ram was inoculatod 
with 136,960,000,000 unheated cocci. November 18 tle 
opsonic index was found to be considerably higher, 
reaching 2.0; the animal was inoculated with 47,240,- 
000,000 unheated bacteria. December 2, the ram’s 
immunity apparently reached its highest point, 3.55; 
nevertheless in an attempt to carry it still higher an 

njection of 10,960,000,000 unheated cocci was given. 
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The indices determined seven and thirteen davs lat 
were found to have fallen to 1.65 and 1.6, respective 
December 18, the seventh inoculation (LOAF 20000005 
unheated cocci), with living bacteria, and the twe!l 
injection in all of staphyloco ci, was given. Five d 
later, December 25, the opsonti index was found to h: 
risen to 2.6 and on the following day the ram was blel 
to death aseptically from the carotid arterv. The serum 
was separated from the clot and hermetically sealed i 
glass ampules containing 1 and 2 ¢.c. each. 

The employment, practically, of this product of whi 
I still posse ss a few sample ampules, | shal] desc ribe ' 
twenty-eight case reports largely from the Surgical 0 
University 


patient Service of the Hospital of the 
Pennsylvania. 


EMPLOYMENT, CLINICALLY, OF ANTISTAPILYLOCOCCIC 
SERUM 
Although it was my desire to test the value of this 
serum practically in cases of staphyvlococcie bacteriemia, 
| have been disappointed in that respect, since there 
has been but a single case of septicemia, in which the 
blood-culture demonstrated the 
Consequently ] have been obliged to apply it thera- 
peutically, during its period of 
series of carbuncles and furuncles, many of which have 


Mi TOCOCTHUS 
probable potency in a 
been of an aggravated type. 


Case 1.—Feb. 8, 1910. S. S., aged 15. 
developed a typical sept 


\n acute osteomye! 
itis of tibia, following osteotomy, 
cemia, Cultures both from the medullary cavity of the tibia 
at operation and subsequently from the blood demonstrated 
WV. aureus. Later a suppurative arthritis of knee, demanding 
arthrotomy, and a suppurative inflammation of the wri-t 
supervened, Bacterin therapy, instead of improving, probah'y 
aggravated the patient's condition. A course of hypoderm 
medication with mercury succinimid, stryehnin sulphate, in 
citrate and arsenic trioxid converted a most desperate con 

tion into a curable case. After an illness of ten mont 


inoculations with antistaphyvlococcic serum were instituted. 


During a period of four weeks, five subcutaneous brachia! 
injections of 1, 2, 2, 1.5 and 2 e.c., respective lv, of the serucn 
were administered. The patient exhibited marked impro 
ment, his wrist healed imme liately, he was able to go about om 
crutches, he gained greatly in weight, all sinuses about tie 
knee, with a single exception, healed and he was discharged 
from the hospital precisely one month later. 
Case 2.—March 11, 1910: J. P., aged 20. 


culosis of the head, face, neck, shoulders and arms had existe | 


A virulent fur 


for two or three weeks. The infection was advancing rapid 
several new boils appearing daily; patient was feverish and 
obviously suffering trom marked toxemia. Two ec. of ant 

staphylocoecic serum were injected subs: apularly; two days 


later 2 cc, more; four days later, 3 c.c, additional, and att 
another interval of fou days a tinal 3 c.c. dose After the fi 
inoculation no new furuncles developed, and within two wees 
the patient was entirely well, even the old boils having dis: ) 
peared. 

CASE 3.—Dec. 3, 1910: V. C., aged 19. A recurrent furun 
losis of four weeks’ duration began in the axilla and recent 
manifested itself on the back of the neck. Patient was iver 
cc, of antistaphylocoeccic serum subcutaneously. Two dav« 
later patient stated that boils on neck and in axilla were prs 
tically painless; he felt much bette: generally than for ‘fo 
weeks, no new boils deve loped and six days after the inocul: 
tion he was discharged cured. 

Case 4.—Dee,. 3, 1910: D. E. M., aged 23. Patient had svi 
fered for a week, with no improvement, from a large ex) 
buncle of the back, measuring 2 inches in diameter. One in 
ulation of 2 cc. of antistaphy lococcic serum caused a marked 
subsidence in the inflammatory phenomena, and the lesion 
progressed to a rapid healing. 
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Case 5.—Dee, 19, 1910: W. W., aged 24. Patient has a pre- 
disposition to furunculosis and recently lost considerable 
weight. During the past five days he has been the vietim ot an 
extensive outbreak of boils, no less than twenty appearing on 
the leg, thigh, hip and back, all on the left side. He was 
given an inoculation in the hip of 4 ec. of antistaphylococcic 
serum. When seen six days later he felt much improved gen- 
erally, and had noted the development of but two new boils. A 
second inoculation of a similar quantity of serum, increased to 
ti ee. one week later, caused the rapid disappearance of all 
furuneles, 

Case 6.—Jan. 4, 1911: E. B., aged 34. Patient had a ear- 
ght months 


buncle, similar to the present one, on his wrist eig 


avo; the present carbuncle is located on the upper forearm, is 
about 2 inches in diameter, and has six or eight openings. One 
injection of 4 ¢.c. of antistaphylococcic serum caused the lesion 
to undergo rapid resolution, 

Case 7.—Jan. 10, 1911: L. G., aged 21. A relapsing furun- 
culosis of the back, confined to an area 6 inches in diameter, 
had existed for two weeks, with little or no tendency toward 
improvement, An inoculation of 4 ¢.c. of the serum was given; 
the yesult cannot be noted, as the patient never returned to 
the dispensary. 

Case S.— Jan, 23, 1911: M. T., aged 21. Three days pre- 
vously carbuncle developed on neck; this was followed by the 
formation of three additional associated boils. An inoculation 
o 4 of antistaphylococcie serum was given in the scapular 
revion, followed three days later by a second similar inocula- 
tion, The effect was marked and the patient proceeded to a 
speedy convalescence, 

Case 9—Feb. 14, 1911: P. A., aged 36. Patient was the vie- 
tim of furunculosis one year ago; during the past three weeks 
two or three furuncles formed on the neck, followed, the pres- 
mnt week, by two additional ones. Two inoculations of 4 ©.c. 
rach of the serum, with an interval of three days, caused the 
rupid disappearance of all old boils and prevented the develop- 
nent of any new ones. Three days later when the patient was 
discharged he was given a prophylactic dose of 6 ¢.e, of the 
serum. 

Case 10.—Feb. 18, 1911: L. P., aged 20. For two weeks, 
pitient has been the victim of a virulent furunculosis; at pres 
ent he has more than a hundred boils distributed over the hips 
end lower extremities, An inoculation of 4 ¢.c. of antistaphyl- 
ovoceic serum in the thigh produced a most pronounced benetit, 

though during the following four days three new boils 
vppeared. A second inoculation of 6 cc. of the serum sufficed 
produce complete cure, 

Case 20, 1911: TH. HL, aged 11. Patient was the 
vietim of acute furunculosis. single inoculation of 15 
hiinims of the serum resulted in immediate cure. 

(ase 12.—April 1, 1911: MebL., aged 17. Patient had 
furunculosis. An inoculation of 2 of antistaphyl- 
serum resulted in rapid convalescence. 

( 13.—May 21, 1911: G. H. B., aged 21. Patient suffered 
trom an acute boil, An injection of 4 ¢.c. of antistaphylococcic 
~-rum caused the furuncle to heal unusually rapidly with no 

Case 14.—-May 29, 1911: G. W. aged 19 A large, indo- 
ent, painful furunele of the buttock had existed for several 

ivs. On the second day after the administration of 4 ec. of 

serum, the condition was markedly improved and the 
core” of the boil was readily removed. Healing followed 
repidly. 

Case 15-—-May 31, 191): L. A. EL, aged 21. Acute furun- 
enlosis of the buttock. An injection of 4 ec. of antistaphyl- 
ocoecic serum remarkably improved the lesion, and convales- 
Wis 

Case 16. dune 12, 1911: W. W. C., aged 20. Acute relaps- 
ny furunculosis of the buttocks. An inoculation of 4 ec. of 


entistaphylocoecic serum beneficially influenced the lesions, 


withough convalescence was more protracted than is usually 
the case, owing to the faet that the patient was an oarsman 
and obliged to row daily. 

Case 17.—June 17, 191): FL aged 20. Furuneculosis of 
the forearm. Inoculations of the serum of 4 and 6 cc, 
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respectively, with an interval of two days, caused the furunel 
to heal rapidly. About one month later a new boil appeared o 
the leg; this also rapidly disappeared after an injection of 4 
ce, of the serum. No recurrences subsequently were observed 

Case 18.—June 20, 1911: J. N., aged 21. Furunculosis. Jun 
20: Inoculation with Micrococcus aureus bacterin, 4 minims 
June 23: antistaphylococcic serum, 2 June 26; antistapiy! 
ococeic serum 1 ¢e¢., no new furuncles. June 29: antistaphy! 
ococcic serum, 1 ¢ec., two small abortive furuncles observed 
July 3: Micrococcus aureus bacterin, 0.25 ¢.c. July 6: Miers 
cocceus aureus bacterin, 05 ec.e. July 10: Micrococeus aures 
bacterin, 1.0 ce. July 14: Micrococeus aureus bacterin, 1.46 6. 
July 17: Micrococcus aureus bacterin, 3.5 ¢.c. July 21: Miers 
coceus aureus bacterin, 2.0 ce. July 28: Micrococeus aureu 
bacterin, 2.0 «ec. August 15: Has had but one boil on buttock 
since last visit, but none now for two weeks. 

Case 19.—July 7, 1911: N. M., aged 31. Furnnele oi 
forearm. Patient was not observed after the initial inoculatio 
of 20 minims of antistaphylocoecic serum. 

Case 20.—Nov. 9, 1911: G. T., aged 25. Carbuneulosis ot 
neck. An inoculation of 2 ¢.c, of antistaphylococcie serum pro 
duced a notable improvement in the condition of the earbunel: 
Two days later a second injection of 4 «ec. of the serum was 
given. The lesion healed rapidly and four days later tly 
patient was discharged cured. One year later patient returned 
with recurrent boils of the neck. This time the treatment con 
sisted of simple incision and drainage and tincture of ferri 
chlorid internally. No serum was employed, and it is ot 
interest to note that the convalescence this time required just 
twice the time consumed on the former occasion. 

Case 21.—Nov. 14, 1911: W. M., aged 42; acute furun 
culosis. Patient has had an attack of recurrent furuncles 
seven days’ duration; at present three boils are active on 1 
forearm. An inoculation of 3 cc. of antistaphyloecoecie serum, 
repeated three days later by one inoculation of 4 c.c., eansed 
the furuncle to heal very rapidly without recurrence. 

Case 22.—Dee. 8, G. W.S., aged 61. Furunculosis of 
the scalp. An inoculation of antistaphylocoecie serum of 2 e.«.. 
repeated in eight days by a similar injection, caused the 
prompt disappearance of all active lesions. At a subsequeit 
visit it was learned that no furuncles had reformed. 

Case 23.—Dec. 9, 1911: C. P. K., aged 22. The present 
condition, a recurrent furunculosis, seemed to be the exponent 
of a bacteriemia, originating from an infected wound of tiv 
knee associated with inguinofemoral lymphadenitis, fever an | 
other symptoms of a general toxemia, occurring two weeks 
ago. At present patient suffers from several furuneles on the 
neck, accompanied with bilateral superficial cervical 
adenitis. Four of antistaphyvlococcic serum were injected 
on each side below the turuncle bearing area, Although the 
patient was greatly improved, two of the three boils havin 
completely healed, two days later 2 ec. of the serum wer 
again administered on each side, On the fourth day following 
the patient’s first visit, the neck was entirely healed, although 
some lymphadenitis still persisted. No more furuncles devel 
oped, but in order to increase the duration of tre imiununit 
inoculation of autogenous bacterins was utilized. According! 
an injection of 150,000,000 dead Micrococet aurei was given 
followed after two weeks by a second inoculation of 300,000.00 ) 
staphylococci, when the patient was discharged cured. 

Case 24.—Dee, 12, 1911: J. J. R., aged 22; aeute furun 
culosis of neck. An inoculation of 2 ec. of the antistaphy! 
ococcic serum caused the furuncle to heal rapidly, Patient seen 
one month later was in excellent condition and had had ne 
recurrence, 

Case 25.—March 22, 1912: F. F., aged 23; recurrent furun 
losis. During past two months patient has been the victim © 
repeated boils of thigh and neck. The present offender is quit 
large and painful. Five days after the inoculation of 4 ¢.c. © 
the serum, the furuncle was completely healed. There has bee: 
no recurrence to date. 

Case 26.— March 25, 1912: E. G. W., aged 42; earbunele o! 
neck, Present trouble began oné week ago as a small papul 
it steadily increased to its present dimensions, 2 inches i 
diameter, and is extremely painful, preventing all sleep last 
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ht; pain extends to base of neck and even into arms. 
tient has had a headache for two days and is nauseated. 
ur ec. of antistaphylococciec serum were injected on each 
in the supraseapular regions. Two days later, patient 
lared himself to be 50 per cent. better; said that most of 
pain had disappeared. The inflammatory phenomena were 
irkably decreased and circumscribed, and the “core” was 
moved. Two days later the patient was given a second inoc- 
ition of 8 cc. of the serum and discharged. 
(ASE 27.—April 12, 1912: T. C. N., aged 26; recurrent furun- 
sis. During the past six months, patient has suffered 
u recurrent boils in the nose. An inoculation of 4 c.c. of 
tistaphylocoecie serum was administered. The final result 
not noted in this case gs the patient did not return. 
CASE 28.—May 20, 1912: P. Z., aged 12; acute recurrent 
unculosis. During the past week at least a dozen metastatic 
ils have made their appearance, principally on the neck. One 
ulation of 2 e.c. of the antistaphylocéccic serum was given. 
is immediately prevented further recurrence and caused the 
sent lesions to heal spontaneously. 


SUMMARY AND CONCLUSIONS 
1. The antistaphylococcic serum as herein prepared 
described possessed unquestionable therapeutic ery. 
ney in a series of conditions, hoth general and low al, 
to infections by the Micrococcus aureus. 
2. Biologic therapy by a potent polyvalent anti- 
aphylococcic serum is more effective in the presence 
a staphylococcic bacteriemia than is the correspond- 
autogenous bacterin, 
+. By virtue of the more immediate and decisive 
fects of the antiserum, it deserves first choice over thie 
cterin in the treatment of furunculosis and carbuncu- 
‘is; on the other hand, a more intensive and lasting 
munity can be conferred on the individual by supple- 
enting the serum with two or three inoculations of the 
togenous bacterin. 
t. It is to be regretted that no attempt was made to 
indardize this antiserum with respect to standard 
its, since it must be conceded that the therapeutic 
iilure or inefficiency of many serums is referable to 
deficiency of the immune body content of that par- 
ular serum; or in other words to an improper or 
omplete immunization of the animal utilized for the 
oduction of the antiserum. : 


116 South Nineteenth Street, 


»TERMITTENT PYURIA DUE TO INFECTION OF THE 
PROSTATIC UTRICLE 
Apert J. M.D., BALTimore 


f of Clinic, Genito-Urinary Department, University Hospital 


Geraghty, in Mareh, 1912, called attention to the importance 
infections of the prostatic utricle. The two following cases 
intermittent pyuria attributable to the same cause are of 
terest in that such cases must be differentiated from inter 
ittent pyuria due to conditions higher up in the urinary 
ict, 
Case 1—A. W. E., clerk, aged 32, unmarried, complained ol 
quency of urination. His family and personal history 
owed nothing of interest except an attack of gonorrhea! 
rethritis eight years previously. He stated that his attack 
il lasted six months and was uncomplicated except for 
ostatitis, for which infection the gland had been massaged 
some weeks. He had noticed no discharge since that time. 
\t irregular intervals for the past three years he had had 
ttacks of frequency of micturition lasting several days. lle 
‘d noticed that during these attacks his urine seemed clo: ly. 
ve attacks were unaccompanied by any other symptoms 
On examination the external genitalia were normal in 
)pCarance, and there was no discharge from the meatus. The 


urine (three glasses) was turbid, the turbidity being due to 
pus. A catheter coudé was passed into the bladder in ord or 
to wash it out preparatory to a cystoscopic examination It 
was noticed that the first 50 cc. of distilled water run int> 
the bladder came away practically clear, which was somewhat 
surprising in view of the turbid urine he had just passed, The 
bladder was then filled. The interior was found to be normal. 
The urine taken from each of the ureters was also clear and 
normal both microscopically and chemically. When | saw him 
a week later the urine he passed was perfectly clear and 
apparently normal. I then by endoscope found the following 
conditions in the posterior urethra: Verumontanum was 
swollen, edematous and congested, bleeding easily. The lips at 
the entrance of the prostatic utru le were glued together. When 
forced apart with a probe a drop of pus welled out, show'ng 
that it was under slight pressure. The pouch was then emptiod 
by means of the instrument devised by Dr. Geraghty 
(improved by the addition of rings for the thumb and two 
fingers) and washed out with a 1 per cent, silver nitrate solu 
tion. After four such treatments at intervals of five davs the 
patient recovered. He has had no attacks for the past eight 
months, 

Case 2.—A. M.S., physician, aged 34, unmarried, complained 
of a “morning drop.” He had had an attack of urethritis six 
years previously. No organisms had been demonstrated in the 
discharge at the time even after repeated examinations by 
different men. On a number of occasions he had noticed pus in 
his urine. At these times he had a sense of fulness in his 
perineum and aching in his testicles, especially after exercising 
On one occasion a shaking chill accompanied by fever and ven 
eral malaise had ushered in the attack. He had had no fre 
quency of micturition or bladder symptoms at any time. 

Examination of morning discharge showed pus but no 
organisms. Three glasses of urine were all turbid, showins 
pus. Combined secretions from the prostate and seminal ves 
icles were normal with the exception of a few pus cells 
Neither gland was tender on pressure and both were normal in 
size and consistency. 

Examination of the posterior urethra through the endoscope 
showed the verumontanum to be very edematous, the entrance 
to the prostatic utricle forming a deep longitudinal slit 2 mm. 
in length. The lips were adherent and after se paration with a 
probe a quantity of pus was aspirated. One per cent, silver 
nitrate solution was injected. The urine became clear in three 
days. Seven days later when the posterior urethra was exam 
ined the lips of the utricle were again found adherent Phey 
were separated and a quantity of pus mixed with spermatozoa 
aspirated. This happened in three successive sittings. the 
silver nitrate by eroding the mucous membrane evidenth 
causing the adhesions. IT then used a 1:1.000 dilution of liau 
formaldehydi, let it remain about five minutes and with lrew 
it. The secretion aspirated some days later contained no pus 
but a number of normal spermatozoa, The patient has had no 
attacks for the past six months. 


COMMENT 

Geraghty mentions recurring attacks of posterior urethriti 
as one of the results of infection of the prostatu utricle 
In the cases here reported the point of interest is ¢] 
intermittent pyuria lasting a day or so and followed by t! 
disappearance of all symptoms during the intervals, until suf 
herent pus accumulated ‘for the pressure to overeome the 
resistance offered by the adherent opening to the utricle 

The symptoms shown by these patients are not unlike con 
ditions of tuberculous and other infections of the up} 
urinary tract and should be considered in that connection. 

\ further point of interest in the second cas reported with 
permission of patient) was the opening of the ejaculatory 
ducts within the lumen of the utricle, as each time this was 
aspirated spermatozoa were withdrawn with the contents of 
the pouch. This probably accounted for the pain in the 
testicles of which the patient complained It is surprising that 
he did not have a more marked infection of the seminal Ves- 
icles and epididymides, 
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New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE AMER- 
MepicaL ASSOCIATION. THEIR ACCEPTANCE HAS BEEN 
BASED LARGELY ON EVIDENCE SUPPLIED BY TIE MANUFACTURF? 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY ©R 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND Cor- 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF TILE MATT. 
BEFORE PUBLICATION IN THE BOOK “NEW AND NONOFFICIAL 
ReMepies.” 

HE COUNCIL DESIRES PILYSICIANS TO UNDERSTAND THAT Tile 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
KECOMMENDATION, BUT THAT, FAR AS KNOWN, JT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W, A. 
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PUCKNER, SECRETARY. 


ACNE VACCINE.— (See N. N. R., 1913, p. 221). 


Sophian-Hall-Alexander Biologie Laboratories, Kansas City, 
Mo 


Polyvatent: Acne Vaccin.— Marketed in packages of six ampoules 
ooo and 000 000 killed bacteria 


ANTIMENINGOCOCCUS SERUM. 
21D). 


(See N. N. 1913, 
Sophian-Hall-Alexander Biologic Laboratories, Kansas City, 
Mo. 
bitimeningitis 
blood of 
(hiplococcis 


Serum A 
immunized to 


from the 
Weichselbatim 
method of Flexner 
living organisms). 
with needle and 


polyvalent serum prepared 
the meningococcus of 
inftracellularis), according to the 
(invenlation of autolyzed cultures followed by 
Put up in a special form of container of 
trocar. 


horses 


(See 


BACILLUS COLI VACCINE. N. N. R., 1913, p. 221). 

Sophian-Hall-Alexander Biologic Laboratories, Kansas City, 
Mo. 

Polyvalent BR. 


X umpoules containing 


Vacein Marketed in 
respectively TOO 
teria 


Coli-Communis packages of 


SERUM ANTIDIPHTHERICUM AND ANTIDIPHTHERIC 
GLOBULINES. (See N. N. 1913. p. 213). 

Sophian-Hall-Alexander Biologic Laboratories, Kansas City, 
Ma 


Concentiated 


up in 


Diphtheria Autitorin 
container, 


aud 
but 


Antidipht beric 


Giobuliny uosvi dose, 


GONOCOCCUS VACCINE. (See N. N. 1913, p. 223). 
Sopiian Hlall-Alexander Biologic Laboratories, Kansas ¢ itv, 
Mo. 


Polucaltent Gonococceus Vaccin 
containing respectively 
and 


Marketed in packages of 
killed bacteria. 


six 


MENINGOCOCCUS VACCINE. 
Alexander 
Mo. 


Meningococeus Vaccin, 
ti.poules containing respectively 
Killed Dpeterta. 


(See N. N. R., 1913, p. 223). 


tiglowie Laboratories, Kansas City, 


Marketed in packages of three 


PNEUMOCOCCUS VACCINE.— (See N. N. R., 1915, pi. 224). 
Sophian-Hall-Alexander Biologie Laboratories, Kansas 
Mo. 


Pralycatent 
Qinpoules containing 


Vacein, Marketed in 
1.00 000,000) killed 


packages ol six 


bacteria. 


BACILLUS PYOCYANEUS VACCINE. 


p. 222). 


(See N. N. 1913, 


Sophian-Hall-Alexander Biologic Laboratories, Kansas City, 
} 


Mo. 
Poluvatlent 

ampoules containing 

1.200.000.0000 killed bacteria, 


Marketed in 
0000, 


six 
and 


tively 


Pyocyantus pickages of 
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STAPHYLOCOCCUS VACCINES.— (See 


By Wis. 
Sophian-Hall-Alexander Biologic Laboratories, Kansas Cit 
Mo. 
Polyvalent Staphylococcus Vaccin,. 


ampoules containing respectively 
1,.000,000,000 killed bacteria. 


Marketed in packages of . 
100,000,000, 500,000,000 


Polyvatent Staphylo-Acne Vaccin, 
ampoules containing respectively 100,000,000 killed staphyloce: 
and 20,000,000 acne bacteria: 500,000,000 killed staphylococei » 
0,000,000 killed acne bacteria; 1,000,000,000 killed staphyloco: 
and 100,000,000 killed bacteria, 


Marketed in packages of six 
i 


STREPTOCOCCUS VACCINE.— (See N. N. R., 1913, p. 226 

Sophian-Hall-Alexander Biologie Laboratories, Kansas Cit 
Mo. 

Polyvalent Streptococcus Vaecin 
zmpoules containing respectively 
killed bacteria, 


Marketed in 
TOO 000, 


packages of 
700000 000 


TYPHOID VACCINE. (See N. N. R., 1913, p. 

Sophian-Hall-Alexander Biologic Laboratories, Kansas City 
Mo. 

Polyvalent Typhoid 
containing 
killed bacteria, 


Marketed in 


Vacein, 
respectively 


packages of the: 
and 


TRANSFER OF AGENCY.—The Antirabie Vaccine, forme 
manufactured by the American Biologie Company, Kansas (it 
Mo. (See New and Nonoflicial Remedies, 1913). is now 
ufactured Ly the Sophian-Hall- Alexander Laboratories, 
City, Mo. 


Therapeutics 


CHRONIC UCRETHREITIS 

In spite of the more general discussion of the so-call: 
social evil and the wide-spread dissemination of know 
edge concerning the so-called social diseases, speciti 
urethritis, gonorrhea, is not less frequent or less pio 
tracted than formerly, and uneradicated 
infection in the male continues to be all too frequent 
It is still generally believed by the laity that gonorr!y 
is a simple disease and syphilis a serious one, an 
although they begin to understand that syphilis can 


venerally be cured after several years of proper treat- 
inent, they still do not recognize that gonorrhea 

difficult to eradicate absolutely, and that apparent cures 
are very deceptive. Physicians also are too hasty | 
pronounce a specific urethritis cured, especial) as if 


is so difficult to cause a patient who has no urethra! 
discharge except the merest gleety exudate or a fi 

shreds in the urine to believe that it is necessary to 
treated, or to convince him that he could transmit tl» - 
disease to some innocent woman. While sometimes t! 

physician is at fault, in the majority of instances it i- : 
the patient who fails to listen to the physician’s warn 

ings; therefore the specialist in genito-urinary diseases 

should not blame the general practitioner for the many rs 
cases of uncured gleet that he has to treat, 

This article is not so much to describe in detail the 
many valuable treatments for chronie urethritis, but is : 
to urge more careful investigation as to the cause o| “f 
the gleety discharge in any one patient. The urethia 
should be carefully studied for the localization of tli is 
chronic inflammation. Drugs administered internal! , 
in gleety conditions are worthless. The continued ani a 
prolonged use of urethral injections is not only worth: 
less, but also harmful. A localized inflammation or a 7 
slight ulceration may have caused a narrowing of the al 


canal or a stricture of large caliber which causes no 
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struction. In such a condition there is still no ques- 
that the proper use of sounds, with massage of the 
famed region, dilatation of the constricted portion 
normal caliber and prevention of the irritating secre- 
ms from being dammed back of this narrowed spot, 
ten produces a-cure; the discharge ceases, the shreds 
ippear, and gonococci cannot be found in the secre- 
ms. On the other hand, since electrically lighted 
throscopes are available, to treat a chronie urethritis 
ihout seeking the point or points of inflammation is 
inexcusable as treating a sore throat with gargles 
thout looking at the throat. 
Dr. Victor C. Pedersen,' in two recent papers urges 
use of the urethroscope, and describes the various 
ikes. He reminds us that the structure of the urethra 
eminently fitted for the growth of germs: it is not 
ollow tube, but its walls are in contact, except when 
lated by the passage of some fluid or an instrument. 
\s the prostatic portion of the urethra is the widest 
ut, with almost a pouch-like cavity, it forms a good 
bor for the gonococei and a good place for their 
velopment. From this region they also readily infect 
e deeper parts of the mucous membrane. The pros- 
tie sinuses on each side of the verumontanum also 
ford good sites for infection, especially if they happen 
be deep. Besides the prostatic ducts, the folds in 
roof of the urethra in this region also become easily 
ufected. While the membranous portion of the urethra 
= less likely to become infected, the bulbous portion, 
ich is more easily distensible and where the mucous 
‘mbrane contains more folds, becomes easily infected, 
nd in this region ulcerations and strictures are likely 
occur, 
Pedersen finds that the many mucous follicles along 
e dorsum of the anterior urethra often form mucous 
ypts, and when these become infected with the gono- 
ccus the infection is difficult to eradicate, The infe: t- 
ng gonococcus, then, may be looked for not only in the 
olds of the mucous membrane of the urethra. especially 
the bulbous and prostatic portions, but also in the 
ucous erypts or follicles, in the prostatic ducts, in the 
eminal ducts, and in the outlets of Cowper's glands, 
edersen also reminds us that after the specific inflam- 
mation of urethritis has become chronic there may result 
i thickening of the mucous membrane, evstic degenera- 
on, inflammation and obliteration of the mucous 
rvpts, and the production of unhealthy granulations 
vhich may finally become wart-like or papillomatous in 
aracter, and, acting as a foreign body, may perpetuate 
the chronic discharge, which may continually contain 
vonococci. 
Such papers as these of Pedersen are valuable and 
necessary to remind the general practitioner continually 
at gonorrhea is always a serious disease, and that the 
arm a single attack can cause, both to the individual 
and to one or more women, must not be forgotten. It 
- useless for the gynecologist to present continually to 
the general practitioner the story of the lesions in the 
female from this germ unless it causes physicians to 
combat more energetically chronic urethritis or other 
‘eft-over lesions from an acute gonorrhea. In other 
words, the best treatment of gonococcie gynecologic 
lesions is the prevention of chronic gonococcic urethral 
discharge in the male, 


1. Pedersen, Victor C.: New York Med. Jour., Oct. 19, 1912. p 
779; A Light-Carrier with Lens and a Rheostat for Urethroscopy, 
PHe JourNnaL A. M. A., Jan. 18, 1913, p. 182 Dr. Pedersen aiso 
ably discusses the treatment of the acute stage of specific urethritis 
in the New York Medical Journal, Feb. 15, 1913, p. 327. 
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It should also be noted that with a chroni inflamma- 
tion in the posterior part of the urethra or in the region 
of the prostate, sexual desire is stimulated, and with 
sexual gratification there is an increase in the conges- 
tion, and the disease is thereby perp tuated, 

The lesion in chronic urethritis having been located 
by the urethroscope, local applications of weak solutions 
of silver nitrate, from 1 to 5 per cent. or even stronger 
perhaps, or the application of various more modern 
silver solutions at three or five day intervals. will fre 
quently effect a cure. If the lesions are small, the swab 
treatment is best. If a whole region 1s inflamed, the 
instillation of from 0.5 to 1 ce. (71. 
a silver solution of proper strength at the same intervals 
is often a better treatment. When there is more serious 
chronic disturbance such as evstie veneration or warty 


to 15 minims) of 


granulations, or when the follicles are affected. more 
scientific and more radical treatment is indicated, and 
the care of the 


a specialist certainly should be given 
patient, Pedersen finds that the best results are 


obtained by electrical applications with the fulguration 
Wire, as it is termed, He varies the strength of the 
current from that of mere desiccation to actual cauteri- 
zation, and he gives the treatment at intervals of from 
one to two weeks. Naturally such treatment should be 
given to but one small region at a time. Such elec. 
trical treatments must alwavs remain in the hands of 
an expert. In order to special properly in this line 
of work, the physician should take clinical instruction 
under an expert, 

The subject may be summed up as follows: 

1. Acute gonorrhea is always a serious disease. 

2. A large number of acute gonorrheas are only 


apparently cured, 
5. Chronic urethral discharge, with or without eono- 
coce), mav be caused by les ons im varior Darts of Th 
urethral tract and its adnenxa,. 

!. Before the treatment of chronic urethritis is beoun 
a careful examination of al] parts of the urethra with 
the urethroscope should be made. as well as the usual 
examinations of the urine. 

> A urethral dis« harge, if evidenced by nothing more 
than a considerable number of shreds, should not be 
considered satisfactorily cured, but should be carefully 
investigated by an expert, and if definite lesions ari 
found, the proper treatment should be administered b 
one who has specialized in genito-urinary work. 

It is only by recognizing these conclusions as present 
ing fairly the menace of gonorrhea to the public that 
the serious gynecologic consequences can be prevented 


Working Men's Compensation Laws and Defective Sight. 

As pointed out by Shastid, in consequence of working men’s 
compensation laws, which render emplovers liable for injuries 
to their workmen, Irrespective ot tee hnical matters, it Is Lmpor 
tant for the employer to know to a certainty before he grants 
employ ment that the applicant Is possessed of suflicient visual 
power to keep him from being hurt. Visual deficiencies whicl 
would jeopardize a man at work are usually due to a diseased 
condition of the media or of the optic nerve, retina or chorioid 
Refraction errors are less likely to endanger limb or lif 
because the field of vision is not materially contracted, and 
because such errors are usually of a congenital nature so that 
the possessor of them has learned in a measure to compensat. 
for them. But there can be no doubt that errors of such a 
degree as materially to reduce vision and thus require the eve 
to be brought closer to the work than is usual would entai 
danger by bringing the body in proximity to unprotected (but 
under natural conditions, safe) parts of machinery.—W,. Zent- 
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SATURDAY, APRIL 5, 1913 


SOME PHYSIOLOGIC ASPECTS OF EXERCISE 

The indulgence in athletics as a mode of promoting 
health and physical well-being, and the rational employ- 
ment of exercise as one of the devices of pliysical 
therapy, demand a thorough understanding of the phys- 
iologic phenomena and consequences attending various 
orins OF muscular activity. It has come to be widely 
recounized that no person should he permitted 10 engage 
in exhausting sports or unusnal pliysical exercises who 
has not a normal constitution which will insure him 
avainst possible untoward effects of extraordinary effort. 
\ careful physical examination by a competent medical 
adviser has become a recognized practice in gvmnasiums, 
sanatoriums and comparable institutions in order that 
those of weaker physique who may be handicapped by 
sone bodily defect or particularly susceptible organ may 
not suffer damage from undue activity. When we 
inquire, on the other hand, what the actual physiologic 
onsequences of exercise are, What functions are altered 
nd how, it is not always easy to find an answer, The 
hvsiology (and patholowy) of exereise is a theme which 
largely remains to be written. Certain facts have forced 
themselves on our attention in an emphatic “way, and 
permit of broad generalization. This is true, for 
instance, of the general response of the heart and thie 
changes in the circulation incident to muscular ac tivity. 
The underlying causes, the regulating mechanisms, the 
abnormal responses-—all demand critical interpretation. 
And this statement applies in still larger measure to 
other related phenomena such as the manifestations of 
atigue or the escape of the organism from it. 

The careful studies of Cook and Pembrey! of London 
vill be welcomed in this connection, They have made 
nany observations on the respiration, pulse and temper- 
ture of healthy men before and after exercise, for the 
purpose of elucidating the phenomena of muscular dys- 
phea, “second wind” and training. The mean compo- 
sition of the alveolar air during rest was found to be 


5.97 vols, per cent. of carbon dioxid and 14.89 of oxygen; 
Cirectly after muscular exercise the means were 6.52 
vols. per cent. of carbon dioxid and 14.33 of oxygen, 

1. Cook, and Pembrey, Mo S.: Gb-ervations on the Effects 
of Muscular Exercise on Man, Jour. Physiol, 1913, xlv, 429, 


Jour. A. M.A 


EDITORIA LS APRIL 5, 19) 


The respiratory quotient — is often quoted to 


indicate the nature of the compounds consumed in thy 


body when energy is liberated for various physiolowi 
functions. The figures for protein, fat or carbohydrate 
combustion are distinctive and can be used under appro 
priate conditions as an index of the character of thy 
metabolism going on. Cook and Pembrey have pointed 
out that during vigorous muscular work the respirator) 
quotient can no longer be depended on to represent tle 
resultant of the metabolic activities, for the rapid venti- 
lation of the lungs in the dyspneic stage can wash ca; 

hon dioxid out of the blood without producing a corr 

sponding increase in the absorption of oxygen. The 
quotient is thus raised as the result of the altered pul- 
monary ventilation without regard to the metabolism 
itself. 

The ventilation of the lungs is, of course, greatly aug 
mented by exercise, and the respirations are increase: 
in frequency and amplitude. The influence of oxygen 
on these phenomena has been the stbject of consideral): 
discussion in recent vears. According to the London 
investigators there appears to be little or no definite 
influence on the volume breathed and the number of 
respirations when the subject at rest breathes oxygen 
instead of air through a mask and valves. It is neces 
sary, they state, to take precautions to prevent the influ 
ence of suggestion and also to moisten the oxygen, which 
otherwise would differ from the air in being dry and 
cool, Under such carefully guarded conditions, which 
indicate the tendency of incompetent observers to draw 
false conclusions, most men at rest cannot recognize any 
difference between pure oxygen and air. After exercise 
the postponement of distress during breathing in and ou! 
of a spirometer enabled subjects to recognize when the 
latter contained oxygen. The lack of oxygen as well 
as the accumulation of carbon dioxid may act as a stimu 
lus to respiration, especially after active exercise; but 
the amount of oxvgen in the alveolar air is less affected 
under ordinary conditions of work than is that of carbon 
dioxid, so that the administration of oxygen is regarded 
of value by Cook and Pembrey as a rule only when tli 
conditions are pathologic. 

The differences in the pulse-rate in hearthy men are 
reported to range from 47 to 90 per minute. Directly 
after exercise the pulse-rate may be as high as 180 per 
ininute. The return of the pulse to its rate during rest 
is of considerable importance. The influence of train 
ing comes into distinct relief in this connection. In the 
well-trained man there is a rapid recovery and a tend 
eney for the rate of the pulse to fall below its original 
value during rest; in the untrained the rat 
remains high and often irregular for some time. Trregu 
larity of the pulse after exercise has been observed fre 
quently. Apart from the rapid decrease in the tate, 
Cook and Pembrey have noticed that in some strong 
and well-trained men beats appear to be dropped: in 
untrained men the iitegularity shows itself in the sate 
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volume of the pulse. It appears from the studies 
record that an examination of the pulse affords the 
vliest means of testing the influence of muscular 
reise, but it is necessary to make determinations 
ore and at various periods after the work. A rapid 
rn of the pulse to its original frequency during rest 
wars to be the best indication of good accommodation 
| training; in well-trained men the return is so rapid 
it observations must be taken in successive periods of 
teen seconds, if true indications of the influence of 
rcise are to be obtained, 
It is well known that muscular exercise increases the 
uperature of the body when the measurement is made 
the rectum or in the stream of urine. The values 
‘tained in the mouth are not verv reliable as indica- 
ms of the internal temperature of the body, for the 
undaries of the mouth are thin and easily cooled by 
e air and by evaporation from the external skin sur- 
ces. Time has been required for the recognition of 
is physiologic rise In temperature owing to the fact 
it the practice of observing temperature in the mouth 
is been and still is so wide-spread. It is stated that 
e internal temperature may rise to 102 F, (39 C.) in 
rfectly healthy men without provoking distress or dis- 
mfort if the body is lightly clad and there is no 
istacle to the free evaporation of sweat. Only when 
e clothing is unsuitable or the muscular work is per- 
ormed in a warm, moist atmosphere does discomfort 
anifest itself, 
Cook and Pembrey maintain that the rise of internal 
mperature found in men well trained and in’ perfect 
‘alth has a beneficial effect on the performance of mus- 
ular work. Persons work more efficiently when they 
we “warmed for their work.” There are several expla- 
nations for this beneficial influence: the excitability of 
ie respiratory and cardiac centers is increased and the 
‘ood gives up its oxygen more readily to the tissues, 
Athletes are familiar with the phenomenon of “see- 
il wind,” the expression popularly applied to the dis- 
ppearance of the discomfort and dyspnea which fre- 
quently arise very soon after the initiation of vigorous 
inuseular exercise. This accommodation can scarcely 
« due to training; for in the untrained the phenomena 
are often more marked than in the trained. Any vigor- 
ous and continuous muscular activity may produce the 
conditions. Experimental analysis has led to the con- 
clusion that “second wind” is an adjustment of the 
tespiratory and circulatory systems to the demands of 
the muscles for an adequate supply of blood. Carbon 
dioxid appears to be the chief factor in effecting the 


accommodation. 


\NIMAL PARASITES IN TUMOR FORMATION 
There are some who hold that non-malignant tumors 
nay be caused by the irritation of various parasitic 
organisms, while others go so far as to assert that malig- 


nant tumors are the result of the direct and specific 
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action of certain germs. Of the correctness of the latter 
view, however, there is no generally accepted proof; but 
it is an established fact that the presence of parasites 
in the tissues may become associated with tumors. Thus 
there have been observed numerous instances of the 
association of tuberculosis and carcinoma. Perhaps a: 
striking an example as any of parasites associated wit! 
malignant tumors is seen in bilharziosis of the urinar 
bladder. The cystitis caused by Bilharzia haematobia is 
so frequently accompanied with malignant growth, 
mostly epithelial, that it seems as if there must be a 
more or less direct connection between the parasite and 
the cellular proliferation. 

Recently Fibiger' described an interesting instance 
of this general nature which he has studied with great 
care. By chance he found papillomatous growths in the 
stomachs of three wild rats. The growths originated in 
the fundus, which in the rat is lined with squamous 
epithelium. There were no metastases, Both acute and 
chronic inflammatory changes were present, and epi- 
thelial strands delved downward, pushing their way 
into the muscularis mucosae, some even into the sub- 
mucosa, where cysts and crude epithelial pearls were 
found. In the epithelium beneath the stratum corneum 
were inclusions which later proved to be animal (nema- 
tode) parasites which it was possible to reconstruct from 


the serial sections. Post-mortem examination of over 


a thousand other rats in routine laboratory work 
revealed no conditions similar to those just described, 
nor were nematodes found. Examination of sixty-one 
rats from a sugar refinery showed nematodes in the 
fundus of the stomachs of forty and in eighteen papil- 
lomatous proliferation of varving degrees was present ; 
in nine there were well-defined tumors. These rats 
were known to feed on certain roaches (Pr riplaneta 
americana) infesting the refinery, and examination 
revealed trichina-like organisms in the striped muscle 
of the extremities and prothorax of the roaches. When 
normal rats were fed with roaches from this refinery, 
nematodes appeared in the mucosa of the fundus of 
almost all of the rats, and many of them developed the 
hyperplastic changes suggestive of early stages of tumor. 
Appearances interpreted as genuine tumors were found 
in some, 

Roaches free from parasites, when fed on the eggs of 
this nematode and on rat feces contafning such eggs, 
developed the muscle infection, and when fed to fresh 
rats readily caused the disease in the stomach, so that 
in from six to eight weeks the feces constantly contained 
eges. Direct transmission of the ova to normal rat- 
failed to infect, and hence it is concluded that the roach 
Is a necessary host in the life-cycle of the parasite. 

Of a total of 118 rats fed on roaches containing larvae, 
ninety-four showed parasites in some of that part of 
the alimentary tract which is lined by squamous epithe 

1. Fibiger, J Cancer Induced in Rats by Feeding with Pars 


sites of Cockroaches, Berl, kling 191%, absts 
Tuk Jougnat A. M. A., March 22, 1913, p. 948, 
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ium. In twenty-three of these rats there were moder- 
ate hyperplastic changes accompanied by small papil- 
lomas of the mucosa, In sixteen the papillomas were 
well developed se that the wall of the stomach measured 
is much as Lem, in thickness and was studded with 
ibro-epithelial exerescences” ; in five the lumen of the 
undus was entirely occluded; in three cases the papil- 
lomas were solitary and about the size of a walnut. 
Hicroscopically hyperplasia of the upper epithelial 
ayers Was Invariably present. Eosinophils and plasma 
cells and collections of leukocytes in the submucosa were 
bot infrequently seen. In general it was found that 
the Intensity of the pathologic changes varied directly 
with the number of included parasites. Bacteria were 
seldom found except in the upper epithelial lavers, 

Fibiger makes a special report of four eases in which 
the growth was infiltrative and distinetly carcinomatous, 
These animals had been fed on roaches containing larvae. 
In one of them a second tumor was found in the urinary 
bladder, and Fibiger believes that the latter may have 
been metastatic. another rat a metastatic nodule 
was found in the lung, while a third rat showed metas- 
tases in regional lvmph-nodes, serial sections of 
the metastases failed to reveal the presence of nema- 
todes In any of them, 


The 
cecrthed are responsible for the proliferations in the 


work Is most interesting. That the parasites 
ccous Inembrane of the rats seems almost beyond ques- 
on. "Phat the parasites establish themselves only in 
that part of the alimentary tract which is lined by 
squamous epithelium points toa peculiar affinity. Their 
action would seem to depend on the production of some 
substance that stimulates cells to undue proliferation. 
Can this substance be extracted? This and other ques- 
tions await further research. A most valuable result of 
libiger’s observations would seem to be that he has dis- 
covered an example of close association of an animal 
parasite and cellular proliferation at times becoming 
iialignant under such conditions that it is easily sus- 


ceptible of experimental study. 


THE PIGMENT OF THE CORPUS LUTEUM 
With the progress of biochemical research the marked 
analogies that exist between the processes and plivsiologic 
performances of animals and those of plants, and the 
comparable chemical nature of the many compounds 
which occur in both tvpes of living organisms, are becom- 
ing more and more clearly recognized, The pronounced 
contrasts between animals and plants which were until 
recently described as distinguishing characteristics are 
now offset by the emphasis on similar features whieh 
‘difer in the two groups solely in their quantitative rather 
than their qualitative aspects. Foodstuffs and enzymes 
find related representatives in both kingdoms: and piy- 
nents once supposed to represent an exclusive character 
of vegetable forms have \ ielded evidence of a close struc- 


tural relationslip to animal color products, 
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The truth is that with the gradual elimination | 
“vitalistie” notions from biology there is no logics 
reason for the barriers once set up between the differen 
examples of animate forms. A recent illustration of t 

little suspected identity of two products of very diver. 
origin has been brought to light in Professor Willstitte,’- 
laboratory in Zurich, Escher’ has isolated in pure form 
the yellow pigment of the corpus luteum and subjecte: 
it to careful chemical investigation. Tle has revealed t}) 
complete correspondence of this long-known colorins 
matter with the pigment known as carotin and alread 
This is likewi- 


closely related to lycopin, a pigmentary substance 


prepared from carrots and green leaves, 


tomatoes, 

Some time ago Willstitter divided vellow plant pig 
ments into two groups on the basis of certain solubilin 
reactions. Each of these has now found a representative 
in the tissues of animals. The corpus luteum pigment, 
just identified with the carotin of vegetables, furnishes 


an example of one of the groups; in the other is found 


the so-called lutein which characterizes the color of tly 
volk of the hen’s. egg. Here then are two different. 
though hitherto confused, animal coloring-matters, eact 
corresponding to an identical or nearly related analogww 
in plants. Henceforth we shall be expected to speak of 
carotin from corpus luteum and carotin from carrots. 
reserving the old designation “lutein” solely for the egy 
volk pigment, 

The functions and significance of these coloring mat 
ters call for renewed investigation. An oXVgen-carrying 
activity has been suggested for them, but it is too soon 
to relate the compounds to the internal respiration of the 
The diflicu)- 


the study of the properties of caretin and 1 


tissues In which they are known to occur, 
ties of 


expense and labor involved may be gathered — fro 


scher’s experience. From ten thousand cattle ovarie~ 
weighing 146 kg. (about 322 pounds), there was isolated 
less than half a gram (7 grains) of purified product 


Such are the limitations of exact research. 


KLAUSNER 


SO-CALLED 
SEROREACTION 


THE NATURE OF THE 


In 1908 Klausner? described an easily execut 
reaction which was observed to occur in certain bloo 
rerums and gave promise of having a useful diagne-t 
Learing. He noted that when distilled water is add 
in certain proportions to fresh human serum a distinct 
floceulent precipitate separates in some instances with 
a period not exceeding twelve hours. This precipitatio: 


puenomenon was regularly manifested by luetic serum-. 


Ueber den Farbstof des Corpus) Lute un 


Ixxxili, 19S 


1. Escher, 
ztsehr. physiol. Chem., 

2. KRiausner, E.: Vorliutige Mitteilung iiber cine 
Serumdiagnostik bei Lues, Wien. klin. Webnsechr.. 1908. No. 7 
Leber eine Methode der Serumdiagnostik bei ibid., No. 11 
Ergebnisse mit der von mir angegebenen Priicipitationsreaktion | 


Methode a 


Lates, 


Syphilis, Prag. med. Webns br 1908S, xxxili, No. 46: Klin 
Ertahrungen fiber das Priicipitationsphiinomen mit destillieriem 
Wasser im Serum Syphilitischer, Wien. klin. We bnschr., J! 


No. 26. 
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whereas it was not a usual manifestation in the serum 
from non-syphilitic individuals, 

The incidence of the precipitation reaction thus indi- 
cated at once gave emphasis to the possibility of utilizing 
the phenomenon as a Sper ific test for syphilitic infection, 
More extended observation soon proved, however, that 
the Klausner seroreaction with distilled water is shown 
in other diseases, notably in certain skin affections, so 
that tts specificity for syphilis can no longer be asserted, 
particularly in contrast with the behavior of the Wasser- 
test. 
despite an occasional manifestation of the precipitation 


mann Nevertheless, it is interesting to learn that 


in other cases. the Klausner reaction is said to follow 
almost invariably in certain stages of the syphilitic 
exanthem. 


lue of 


Notwithstanding the problematic or negative va 
the formation of a precipitate in selected instances when 
an empirically ascertained proportion of water is added 
io fresh serum, the underlying significance of the reae- 
tion calls for elucidation, From the point of view of 
the chemistry of the serum proteins one would anticipate 
that dilution with water might precipitate the globulin 
the 


One might assume at first considera- 


fraction which is less soluble as concentration of 
wits diminishes, 
tion therefore, that luetic serum and the serum of some 
of the other disorders are exce ptionally rich in wlobulins 
and thus account for the possibility of inducing a more 
ready precipitation with distilled water, Klausner has 
lately shown that this explanation will not suffice.’ An 
extended experimental study of the reaction has led him 
to the conclusion that lipoids are involved in the phe- 
the 


“inactivated” by extraction 


homenon. Every serum with which precipitation 


can be demonstrated can be 


with ether or by heating. Serum inactivated by ether 


can be restored to a reactive state by addition of lipoids ; 


Normal 


can be 


the effect of heat cannot thus be compensated, 
test 


serum which does not give the Klausner 
“activated” by addition of lipoids if it has not been 
heated. These and added features which need not ‘be 
detailed here strongly sugeest that the positive outcome 
of the Klausner reaction is dependent on an increased 
content of lipoids in the blood-serum in certain stages 
of syphilis and in other infections. Once more this 
indefinite group of ether-soluble compounds has been 
brought into relation to some of the phenomena of 
lmmunology, 

PRESIDENT WILSON RISES TO AN EMERGENCY 

The recent situation caused by floods and storms was 
the first emergency to confront the new federal admin- 
istration, still only a month old, vet there was no delay 
or lack of readiness to rise to the occasion, President 
Wilson promptly offered the help of the entire country 
to the stricken communities. ‘Tents, cots, blankets and 
fool were ordered into the storm-swept and flooded dis- 
tricts, in the most expeditious manner possible. sult 
Ueber das Wesen der sogenannten Klausnerschen 
Ztsebr., 1912, xlvii, 36. 


%. Klausner, FE. : 
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the President did than this. Within twenty- 


four hours after the de velopment of the floods in Ohio 


more 


and Indiana, he directed three st ps to be taken, which, 


so far as we are aware. are unprecedented, They are 


also highly significant of the attitude of the President 


and the new administration toward the activities of the 
federal government. Yet they were taken so quietly, and 
so much as a matter of course. that probably nine out 


of ten of those who read the dispatch from Washington 


saW no significance in the orders which had been given. 


the life-saving stations on Lake 


that the crews and from 


Michigan and Lake Eri 


were ordered to proceed at once to the flooded districts 


first was equipments 


to assist In saving lives. Like all simple but 


prec 


dented acts, the common sense of this move commends 


itself at once to all. Boats were lacking. and th yO 


ernment had them. Experienced men were needed and 
The season of navigation on 
the lake is « losed at present and there was no vreat need 


What 


natural than to use the trained men and the special 


the government had them. 


for the life-saving crews at their stations. more 


equipment of the Life Saving Service to save lives in 


the flooded districts ? 

The second was to direct the Se: retaries of the Treas 
ury and of War to send at once into the afMlicted dis 
tricts all of the available medical officers of the Publis 


Health Army. 


geons have been sent before to establish quarantine and 


Service and of the Government su 


to stamp out existing epidemics. But, so far as we 


know, this is the first time that the health officers of 


the federal government have been ordered into a region 
to prevent the breaking out of epidemics and disease. 
Again the quiet common sense and disregard of govern 
mental red tape on the part of the President must win 
the commendation of every sensible citizen. 

The third thing the President did was to order ten 
thousand vaccine points and a thousand ampules of anti- 
typhoid serum sent at once into Ohio and Indiana for 
use In preventing epidemics of small-pox and typhoid. 


He did not 


to their work without being properly equipped, 


the government surgeons to vo 
They 
were to be given all the aid that science could pive them. 


Modern 


small-pox, which generally breaks out 


expect 


hacterlology and Sanitation have proved that 


following great 


disasters, can be prevented and stamped out by vaccina 


tion. Extensive experience in the United States Arniy 
and elsewhere has proved positively, in the last three 
years, that tvphoid can lve prevented proper 


Vaccination, 


The nation is fortunate in having as its chief execut; 


a@ tan who dloes not lear oflic lal red Tape, TOW 


precedents or the Opposition of the ignorant and fanati- 


cal followers of fantastic eults. but who will calmly, 


fearlessly and = sensibly place at the disposal of any 


stricken or afflicted community all the available pesoupoes 
of the government and of modern science for the pie- 


vention of disease and the saving of life, 
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DOCTORS IN TIMES OF PERIL 


During the recent period of disaster and havoc ordi- 
nary events were relegated to the back pages of the news- 
papers. Every issue of the dailies was full of heart- 
rending and pathetic stories of disasters, storms and 


floods. 
the magnanimity and promptness which characterize the 


The people responded to the call for help with 


From the scenes of the disaster came the eall 
But before this there 


came a call for physicians to minister to the wounded, 


nation, 
for food, clothing and _ shelter. 
the sick and the dying. From almost every afflicted 
locality soon came the same statement, “A special train 
carrying volunteer physicians, nurses, dressings and 
inedical supplies is on the way to the scene of disaster.” 
The first 
on the scene are physicians, performing their sacred work 
This happens 
No one 


On the contrary, surprise would 


So it is after every great calamity. men 
of saving life and relieving the suffering. 
so constantly as to be an accepted occurrence, 
expresses any surprise. 
be aroused only if the nearest available physicians ever 
failed to respond in numbers equal to the need. Leav- 
ing their own work, volunteering without hesitation for 
the hardest service, they toil often for days and nights 
without intermission, without asking for or expecting 
compensation, Instances are not hard to find. Follow- 
ing the recent cyclone in Omaha, our correspondent 
writes: “I have personal knowledge of physicians whose 
homes were destroyed, yet the moment they knew their 
families were not injured they left them and worked all 
night, ministering to the maimed and dying.” There 
never has been a public calamity in which the services of 
physicians were not instantly offered, without money 
and without price. 

At such times what becomes of the innumerable sects 
and cults which, under ordinary conditions, are constantly 
trying to usurp the place of the scientific medical pro- 
fession and undermine the confidence of the public? 


When 
Suppose 


Apparently they sink into obscurity and silence. 
the emergency arises, what have they to offer ? 
the dispatch from Ohio last week had read: “A special 
train containing one hundred osteopaths is on the way 
All of the sufferers will be given spinal 
Or “It is 


reported that two hundred people are dead and thou- 


to Dayton. 


adjustments as soon as the train arrives. 


sands rendered homeless and in danger of their lives 
through exposure due to the floods in Columbus, A spe- 
cial train containing one hundred chiropractics is being 
sent to the scene at once, Those suffering from injury 


will be given immediate treatment for 


and exposure 


nerve impingement.” Or let us even suppose that those 
who disdain all material methods should emerge from 
their state of self-absorption long enough to do some- 
thing practical: “Senator Works telegraphs that he has 
arranged for a special train, containing one hundred 
This 


train has been given the right of way over all railroads. 


Christian Science healers, to be sent to Omaha. 


All persons injured in the cyclone and the blizzard will 
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be given mental treatment as soon as the train arrives,” 
No such items have appeared in any of the newspapers 
They would be greeted with laughter from all over th 
country. The peculiarity common to all of the unscien 
tific and irrational cults and fads is that, in times o 
Whe 


lives are in danger and when death rides on the win 


real peril and need, they have nothing to offer. 


and waters, the people want the men of scientifie train 
ing and experience, of cool judgment and steady nerves, 
who can carry to them all the aid the human intellect i; 
Fad- 


and isms may be followed by some of our people i: 


its centuries of struggle has been able to discover. 


times of peace and safety, but they fail when real dange: 
threatens, 


COOPERATION AMONG PUBLIC HEALTH ORGAN- 
IZATIONS 
The present campaign against disease and prevental|+ 
death is now about two decades old. The causes, method- 
of transmission and means of prevention of almost a! 
that 


During this time each state has had some 


infectious diseases have been discovered within 
period, 
form of health organization; but owing to the diversit) 
and limitations of laws in the different states, as wel 
as to the rapidity with which our knowledge regarding 
the causation and prevention of disease has developed, 
state and local health boards have been supplemented, 


in many cases, by volunteer, philanthropic bodies, inter 


ested in some special phase of the health situation. These 


organizations have proved important factors in the gen- 
eral public health campaign. Of late, however, it ha- 
been increasingly evident that with the multiplication o! 
independent organizations there is danger of overlapping 
of function, interference in work, duplication of effort- 
and expenses, and — most important of all — lack ot 
effective cooperation for want of a common program o! 
procedure which would unite all organizations interested 
on a common platform, without interfering with the 
special work for which each organization was created. 

After this 
Council on Instruction of 


problem, the 
the 
January, 


careful consideration of 
Health Public 
American Medical Association, 
addressed a letter to the executive officers of thirty of the 


and 
early in 


more important national organizations, suggesting a con- 
ference of executive officers to consider whether there 
is any overlapping of organizations and also whether 
there is, at present, any common ground for coopera- 
tion and mutual helpfulness among the organization- 
now in existence, This proposal was generally endorsed ; 
and a second letter suggested that a conference be held 
in New York, Saturday, April 12, at the headquarters 
of the American Association for Labor Legislation, 151 
Kast Twenty-Third Street, and asked for suggestions 
regarding other organizations interested. The 
addressed included official and governmental organiza 
tions such as the United States Public Health Service, 
the Division of Vital Statistics and the Child Welfare 
Bureau ; semipublic organizations, such as the Nationa! 


bodie- 
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Red Cross, the American Public Health Association and 
the Conference of State and Provincial Boards of Health; 
professional organizations, ineluding the American Insti- 
tute of Criminal Law and Criminology, the American 
School Hygiene Association, and the National Educa- 
tional Association ; scientific bodies such as the American 
Association for the Advancement of Science; philan- 
thropic organizations of which the Russell Sage Founda- 
tion, the Rockefeller Sanitary Commission, the Elizabeth 
McCormick Memorial Fund and the Carnegie Institution 
are examples ; business organizations, including the Asso- 
ciation of Life-Insurance Presidents, as well as the 
Metropolitan, Prudential, Equitable, Postal and other 
insurance companies carrying on conservation work; 
special organizations, like the American Association for 
the Study and Prevention of Infant Mortality, the 
Association for the Study of the Feeble-Minded, the 
\ssociation for the Study and Prevention of Tubercu- 
losis, the National Child Labor Committee, the Ameri- 
can Association for Labor Legislation, and the National 
Breeders’ Association, and great national organizations 
interested in civic and national conservation, such as the 
National Conservation Congress, the American Civie 
\ssociation, the National Civie Federation, the National 
llousing Association, and others, 

The unanimity with which these organizations have 
responded to the suggestion for a conference plainly 
shows that the movement inaugurated by the Council on 
Health and Public Instruction ts timely and necessary. 
The conference to be held in New York next week will 
he unique. About sixty organizations, all of national 
scope and all interested in some phase of the public 
health question, have intimated that they will be repre- 
sented, in the majority of cases, by executive officers or 
by these having in their hands direct administration of 
the public health functions of the organization, The 
eeneral subject for discussion will be: “Tlew can better 
cooperation and coordination be established among the 
health forces of the country, so that the best results can 
be secured?” The discussion which will be presented 
on this subject cannot fail to be illuminating and vaiu- 
able. In fact, tt is reasonable to hope that this confer- 


ence may mark a new era in our public health campaign, 


Current Comment 


SYSTEMATIC: PREVENTION OF MINE ACCIDENTS 


As the result of a conference which was held under 
the auspices of the United States Bureau of Mines last 
September, the American Mine Safety Association has 
been organized, with headquarters at Pittsburgh, Pa. Its 
members include the leading coal and metal mine oper- 
ators, mining engineers and mine safety engineers of 
the country. Its purpose is the conservation of the 
life and health of the miner and a reduction ir prop- 
erty loss due to explosions or fires in mines. It will 
attempt to place before the miners standard methods 


COMMENT 1081 


to be used in rescue work and in first aid to the injured, 
The work of the Bureau of Mines in reducing the num- 
ber of deaths in the mines has led to the adoption of 
rescue apparatus, and also to 


many different types of 
the use of many different methods of resuscitation and 
first aid to the injured. Hundreds of mines within the 
last three or four years have been equipped with rescue 
apparatus, rescue corps and first-aid corps. Many of 
the men, in emergencies, have developed their own ways 
of doing things. ‘The organizers of this association feel 
that the most efficient methods and apparatus in actual 
use should be found and recommended to the mining 
industry for general use. There were 2,719 persons 
killed in the coal-mines of the United States during the 
vear 1911, and 9,106) seriously and 22,228) slightly 
injured. Nearly an equal number of men were injured. 
in metal mines and quarries. Mine operators now real- 
ize that it is more expensive to restore wrecked mines, 
more costly to fight damage suits through the courts, 
and less profitable to pay regulated liability charges or 
even workmen's compensation, than it is to bear the 
cost involved In reducing these charges hy Means of 
diminishing the number of accidents and the duration 
of the resulting disability by the adoption of improved 
safety, rescue and first-aid methods. Fifty-eight per 
cent. of all industrial accidents are shown by statistics 
to be due to negligence, carelessness or lack of know!l- 
edge of emplove rs or emplovees, The vital necessity of 
learning everything possible about the causes and means 
ol preventing these accidents must be evident to every 
man concerned in mining. ‘To the operator it spells 
business success or failure; to the miner, life or the 


physical ability to work and support a family, 


THE “ORIGIN AL ARTICLE” FRAUD—A 
RECRUDESCENCE 

In our arth le’ on “Flours and Foods for Diabetics,” 
two weeks ago, some space Was given to a discussion of 
the Jireh Diabetic Food Company, This is a concern 
which sells a dangerous and fraudulent product for dia- 
betics under the claim that the starch in it has been so 
“treated” that it is not dangerous for those who suffer 
from diabetes. The Jireh concern has so juggled its 
aulvertising matter as to keep within the letter of the 
Food and Drugs Act while violating its spirit. We said 
in the article that the Jirel Diabetic Food Company was 
evidently intending to invade the medical journal adver- 
tising field. Our belief was based on the fact that the 
company was already advertising in the Dietetic and 
Il Gazelle, the Medical Summary, the Medical 
Times and the The rep ulic Record. The belief was fur- 
ther strengthened by the appearance of an advertise- 
ment—whether paid for or not, we do not know—in the 
form of an “original article” that has already appeared 
in the March issues of the Southern Practitioner and the 
Medical Summary. Wow many other journals will print 
this “article” remains to be seen. The article is 
entitled: “The Value of Starch-Treated Foods in 1] 
Dietotherapy of Diabetes Mellitus,” by one George M. 
Norton, M.D., Savannah, Ga. During the past few days 


1. Propaganda Department, Tuk JouRNAL A. M. A., March 22, 
1913, p. 922. 
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the editors of medical journals in various parts of the 
country have received typewritten abstracts of the Nor- 
ton “article,” together with letters signed by George M. 
Norton stating that “it occurs” to him that should an 
abstract of his article appear in the various journals 
to whose editors he writes, it “would be appreciated by 
your many thousand readers, and the abstract is, there- 
fore, respectfully submitted.” The Norton letter con- 
tinues: “I hope you will extend to me the courtesy of 
giving space to this extract in an early issue of your most 
excellent journal.” We had fondly hoped that the “origi- 
nal article” method of advertising had gone out of date, 
thanks to the publicity this method of humbugging phy- 
sicians had received from Tue JourNat. But “eternal 
vigilance is the price of freedom” — from advertising 
fraud. Possibly the Jireh Diabetic Food Company may 
consider that it has very smartly “put one over” on our 
profession. If so, it is mistaken. The employment of 
methods belonging to an advertising era fortunately past 
will merely serve to emphasize the fact that the sale of 
Jireh Diabetic Foods depends on misrepresentation or 
deceit. 


“THERE’S A REASON” 

Those readers of advertisements who are of an inquir- 
ing turn of mind may have wondered wherein lay the 
secret of the marvelous properties that have been 
ascribed—by the manufacturer—to Grape-Nuts. lt is 
admitted to be but a combination of wheat and barley, 
and yet we have been told that this combination is a 
“special food for the brain and nerves,” is good for 
appendicitis, “loose teeth,” and various other unpleasant 
conditions. The manufacturer has at last explained, 
“There’s a reason.” Naturally enough, he makes this 
explanation in the pages of scientific publications, 
to wit, medical journals. Thus we read in current issues 
of some medical journals: 


To estimate the “calorie” value of Whole Wheat and Barlev 
would seem (in the laboratory) to be a correct computation ot 
the dietetic value of the well-known food (made of these two 
cereals)—Grape Nuts. 

But, professional accuracy of observation from a clinical 
standpoint, and confirmed, in an empirical way by many ot 
the more intelligent laity, has shown in many individual eases 
during a decade or more, that Grape Nuts, for some reason 
possibly not readily demonstrable by the mathematics of 
chemistry, supplies in a prompt and practical way far more 
real nutritive value than the laboratory chart gives to mere 
Wheat and Barley. 


After thus destroving the idols of science, the icon- 
oclastic advertisement writer naively remarks: “The 
above is well worth looking into. . . .” Yes, indeed. 
So also are the conservation of energy and the immuta- 
bility of the elements and the indestructibility of mat- 
ter and Newton’s law of gravitation and a few other 
fundamentals that scientific men fondly imagine to be 
fairly well-demonstrated scientific facts. It would seem 
to be the apotheosis of advertising misrepresentation 
when it becomes necessary for the exploiter of a break- 
fast-food to trv to convince physicians that 2+ 2= 5. 
Why medical journals should be willing to “fall for” 
this sort of pseudoscientific twaddle we do not know 5 


hut, doubtless, *“There’s a reason.” 


COMMENT Jour. A.M. A 


APRIL 5, 1%) 


ONE CENT A DAY FOR HEALTH 


Every one has been interested «in the wonderful wo: 
being done in Panama in the construction of the cana 
Startling as have been the results of the work of the eng 
neers and builders, the work of the Sanitary Departmen: 
has been even more wonderful. Ina region noted as tli 
most unhealthful in the world, in which our predeces 
sors. the French, were unable to succeed because the 
could not keep the workers alive, American Army sui 
geons, by the use of scientific facts known to all, hav 
succeeded in lowering the death-rate among America: 
residents far below that of our most favored American 
communities. Aecording to Colonel Gorgas, the chic! 
sanitary officer of the Canal Zone, the death-rate fo 
1911 among 10,489 Americans was only 4.48 per thou 
sand. While this result has been mainly due to the con 
trol of yellow fever and malaria, and while it is true that 
the American population consisted of picked individuals. 
largely of educated men and women in the prime of life. 
vet even with all these conditions recognized, the record 
is a remarkable one, and is probably without a rival 
And all this, says Colonel Gorgas, has been accomplished 
at an expense averaging one cent per day for each indi 
vidual. If this result can be secured at this cost in the 
center of a tropical jungle, what would not a similar 
expenditure do for our American cities? One cent a 
day is what the average American pays for a daily news- 
paper. It is one-fifth the cost of one five-cent cigar. It 
is one-fifth the price of a daily street-car ride. It is one- 
fifth the cost of admission to a moving-picture show. It 
is one-fifth of what we pay for a glass of soda-water or 
a package of chewing-gum. Who would say that the 
expenditure of this amount would be any burden to this 
rich and extravagant nation? And vet it is the cost of 
life itself. Is one Genta day too much to pay to protect 
the life and health of an American citizen? 


MUNICIPAL CHARITIES OF PHILADELPHIA 

We have received the “Report of the Committee on 
Municipal Charities of Philadelphia.” a hook of 150 
pages. The committee consisted of representative ph 
sicians and citizens of Philadelphia appointed 
Mayor Blankenburg, and the report is a record of, and 
a protest against, the manner in which the publie insti- 
tutions and charities of a great city have been organized, 
provided for and managed, One receives the impression 
that better terms to denote the conditions would be 
“unorganized,” “unprovided for” and “mismanaged,” 
though all these terms represent shortcomings of the 
city government rather than of the ofhcials of particular 
institutions. Politics and pull seem to be writ large 
over the whole situafion, and lack of classification and 
separate provision for the different classes of the city’s 
wards, or flack of cooperation and coordination in the 
work of the various institutions already established, 1 
the crving fault. For instance, in Blockley, the large=t 
municipal hospital and almshouse, an attempt is made 
to take care of all sorts of patients, from the infant with 
summer-complaint to violently insane adults, and the 


overcrowding is such that five thousand patients are 
housed on about five acres of ground. The committee 
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has been making a thorough study of the situation, and 
the different 
mittees for the temporary and permanent improvement 
of conditions. The outspoken manner in which con- 
ditions are described and pictured and the blunders and 


recommendations are made by subcom- 


mistakes of judgment of former administrations pointed 


out is refreshing in a public document. Many of the 


criticisms would undoubtedly apply with equal force to 
the management of public charities in every city in the 


land. 


PROTECTION AGAINST THE DEADLY BICHLORID 


The dangers in the indiscriminate sale and use of mer- 


chlorid (corrosive sublimate) tablets have been 


THe 


shown, or referred to, many times in JOURNAL. 
Atte ntion has also been called to thr dangers ol popular- 
tablets 
nferentially misleading names, such as “Clover Antisep- 
tic Tablets.” Each of 


contain seven and one-hall 


ing these by selling them under catchy or 


these innocently named tablets 


erains of mercuric chlorid. 
Pract al Druggist lise the saline problem and 
efers to the provisions that are made in some more pater- 
The 


mereuric chlorid pastilles of the German Pharmacopeta 


nalistic countries for the protection of the public, 


consist of equal parts of mereuri chlorid and sodium 
chlorid, That pharmacopeia declares that the pastilles 
must be colored bright red with anilin dve, have a evlin- 
drical shape and be twice as long as thie k. Further, in 
display pe, the provise is made that “bichlorid tablets 
must be dispensed in glass bottles and must be labeled 
Each tablet must be wrapped in black paper, 
letters the 


chlorid must be 


] 


each paper must conta im white word 


“poisons” and the weieht of mercurt 


stated, Besides eiving ditrections to protect them from 


elit and motrsture it is ified! that they should be kept 


under lock and kev. The German Pharmacopeia ts a 
vovernment-owned pharmacopeia, and the protection it 
vives the public in this specific instance Is a good argu- 
ment for the governmental control 


Theoretically, the United States Pharmacopeia should be 


1.) 
ol such publications. 


work potent for h good but untortunat Its prepe- 


aration—at least in recent vears—has been dominated by 
the commercial pharmaceutical interests to such an 
extent that 

public or the medical profession have received much con- 
The Practical Druggist suggests editorially 
that each state should adopt stringent laws to regulate 
bichlorid tablets: but it 


sunpler and more effective steps could be taken to 


neither the interests nor the wishes of the 


-ideration. 


the sale of would seem much 


insure in future revisions of the Pharmacopeia greater 


elforts for the health and welfare of the 


public. 


The Future of Preventive Medicine. Preventive medicine ts 
capable, in the future, of doing away with poverty and misery, 
of remedying industrial disputes and of contributing to the 
cause of international peace. . . It is capable of remov- 
ing those causes of human misery, poverty and sorrow which 
lead to internal rebellion and disorder and, among nations, to 
and strife. . . . We are going to get, through pre- 
ventive medicine, relief from the frictions which arise out ot 


Wal 


immigration among the leading nations of the world,--Charles 


W. Eliot 


MEDICAL 


NEWS 


Medical News 


ARKANSAS 
State Society Meeting. lhe annual meeting of the Arkansas 
Society will be held in Little Roek, May 20-25 


meeting of the State 


Mareh 20, Dr. Morgan 


the annual 


Rock, 


State Board Election. At 
Board of Health held in Little 


Smith, Littl Rock, was elected secretary. 

Society Meets in New Quarters... The Pulaski County Med 
ical Society held its February meeting in the new quarters 
tendered it by the Little Rock Public Library. The library 


has also arranged to house the medical library left by the will 


of Dr. W. E. Green to the society. 

District Society Election.—At the annual meeting of the 
Tenth Councilor District Society, which includes the seven 
northwestern counties of the state, held in Rowers, Miareh 1s 
or. J. ih Smiley, Siloam Springs, was elected president and 
Dr. J. AL Fergus, Rogers, secretary, 

CALIFORNIA 

Wiley in Los Angeles.—Dr. Harvey W. Wiley lectured at 
the Temple Auditorium, Los Angeles, March 28, on “Publi 
Health, Qur Greatest National Asset.” 

State Society Meeting The annual meeting of the Medical 


held in Oaklan |, 
the entertainment to be 
Oakland andl 


Society of the State of California will be 
April, 15-17. One of the 
ovided will ln an 


adjoining cities, 


features ot 


automobile trip) through 


Sanatorium News. The tuberculosis sanatorium erected by 
the Independent Order of Foresters of Lopez Canon, near 
Mulholland, was dedicated with appropriate ceremonies, March 


15. The sanatorium will accommodate forty 
erected on the cottage plan and the buildings are arranged in 
a semicirele \lrs. Hattie M. Holmes, Watsonville, is making 
arrangements for the construction of a Pattersou 


to be used as a general hospital and to cost about 83.500 


patients, 1s 


building in 


COLORADO 


Free Antityphoid Vaccination. The ‘wealth 
Denver announces that he is prepared to give free antityphoid 
inoculation to all applicants. 

Tuberculosis Communicable. The «tate 
declared tuberculosis to be a communicable disease and requires 


commissioner of 


levislature has 


that reports of cases of tuberculosis be made by the attending 
plivst ian to the local board of health 
Tuberculosis Hospital for Denver.— The 
and Denver has planned a 
hospital to cost about S15.000, to take the 
tuberculosis ward at the Denver City and County 


Board of Charities 
citv. tuberculosis 
place ot the old 


lospital 


Corrections of 


New Officers. breemont County Medical Society at 
Florence: president, Dr. V. A. Hutton, Florence; secretary, 
Ih W. T. Little, Canen City Northeast Colorado Medical 
Society in Sterling: president, Dr. Cook, Julesburg; secretary 
treasurer, Dr. Barney, Sterling 

State Board Appointments.—The governor has nominated 
Dr. L. G. Crosby, Ouray, Mr, A. W. Scott, a druggist of Fort 
Collins, and Nh Merriweather a sanitary engineer 
Denver, as members of the Board of Health to succeed Drs 
S. Morrison, Colorado City, and W. WK. Berlin and James 
Rae Arneill, both of Denver. 

CONNECTICUT 

Alumni Election. At the semiannual meeting of the St 

Francis Hospital Alumni Association, Hartford, Dr. Joseph P 


Rv an, Hartford, was elected pre sident: Dh lames Rooney. 
Hlarttord, Vice president ; Dr. t.,corue \\ Dunn, New Britain, 
secretary, and Dr. Thomas Herr, Waterbury, treasure: 


Sanatorium to be Enlarged. 
new buildings at the Harttord County 


An appropriation of $30,000 to 
nlosis Sagatorium 


was passed by the legislature Phis will increase the eapacity 
of the institution from forty-three to seventy five and will 
permit ot the erection of some rooms, a cottayve tor servant-~ 


a cottage for the superintendent and a dining-room for nurses 


ILLINOIS 


hoard ot 


Sanatorium for La Salle County. The 
or La 
sanatorium to be erected at the 
ten patients and to cost not more than 2.400, 


Vise 


Salle County have adopted plans tor tubereulosi 


eounty tarm to accommodate 


hen 
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McCleary, Chicago, who was 
cperated on for inguinal hernia at St. Bernard's Hospital, 
March 19, is reported to be convalescent. Dr. and Mrs. ©. 
D). Holland, Streator, have returned from Europe. 

Home for Epileptics Endorsed.—Members of the Evanston 
Woman’s Club have approved the plan urged by Hlinois club 
women to erect a home for epileptics. It is suggested that 
the building be erected in a white pine grove, near Galena, 

Memorial to Indianapolis Physician.—The Woman's Medical 
Club of Chicago gave a professional tea as a memorial benefit 
to Dr. Helene Knabe, at the Hotel La Salle, Mareh 29, at 
which Dr, Lillian Crockett-Lowder, Indianapolis, was the guest 
ot honor. 

Ask for Woman Physician on Board of Education.— The 
Chicago Woman’s Club, at the suggestion of the Woman's 
City Club, has sent a resolution to the mayor asking 
uppointment of another woman on the board of education, 
and urging that a woman physician be appointed. 

Physicians Acquitted.—In the which aetion for 
damages of $10,000 was brought against Drs. Charles E, Hill 
and Ato C. Housh, East St. Louis, on account of the death of 
« bevy under chloroform anesthesia while being operated on for 
phymosis, a verdict has been rendered in favor of the defend- 
It was shown in the trial that chloroform is recognized 


Personal.-Dr. Wilbur W. 


ease in 


aunts. 


us the anesthetic of choice in children, and that deaths during 
any operation, no matter how simple, are a part of the risk 
which the patient must assume, if ordinary care and skill be 


given 

The New Cook County Hospital.—The Cook County board 
has appointed a committee consisting of Drs. William L. Baum, 
Henry B. Favill, John A. Hornsby, A. J. Ochsner and Mr. 
L. R. Curtis, superintendent of St. Luke’s Hospital, Chicago, 
to investigate the plans for the new Cook County Hospital and 
Changes were sugyvested by the committee 


suggest changes. 
fixtures and 


which consist of the elimination of unnecessary 
the addition of facilities for more patients, these changes 
effecting a decrease in half a million dollars. The 
committee objected to the use of 20 per cent. of the total space 
in the building for the housing of interns and other employees. 


cost of 


KENTUCKY 


Fresh Air School Opens.—The first open-air school in Ken- 
tucky for tuberculous children was opened in Lexington on the 
root of the new Lincoln school building, March 17. 

Hospital Notes.—The Winchester City Hospital committee 
has purchased a site for its proposed hospital for $3,000 At 
Hlenderson, arrangements are being made for the purchase of 
the old high school building for $3,000 to be used as the city 
hospital and the present hospital is to be fitted up for tuber- 
culosis patients, 

Personal.—Dr. Arthur T. 
Rochester, Minn., where he took 
ation from which she is slowly 
Kehoe, Flemingsburg, has been appointéd superintendent of the 
Institute for the Feeble-Minded, vice Dr. G. W, Aries, 


hrankiort, resigned, 


MeCormack, Bowling Green, is in 
Mrs. MeCormack for an oper- 
recovering, Dr. Henry ©, 


State 


MARYLAND 


Expense of Small-Pox Epidemic. -The total expense of the 
recent small-pox epidemic in Allegany County is said to have 
been SS 000, 

To Celebrate Sixtieth Anniversary.—The trustees of the 
Sheppard and Enoch Pratt Hospital, ‘Towson, are planning to 
wate the sixtieth anniversary of the granting of the 
charter for the institution. It is expected that the celebration 
will be held either just before or just after the meeting of the 
Congress of American Physicians in Washington. The hospital 
was incorporated in 1853, Moses Sheppard the founder, being 
the tirst president of the board of trustees, but the institution 
has been receiving patients for only twenty-one years. 


. Baltimore 

Personal. Dr. Henry Barton Jacobs has been reelected 
president of the Society of Colonial Wars.——Dr. Andrew © 
Gillis, superintendent of Merey Hospital, has resioned and will 
leave Baltimore for Germany, April 9. 

Royal Society Henors Physicians.—Drs. William H. Welch 
and Dr Eugene Fk Cordell, Baltimore, and Col. William D 
MeCaw, M C.. U. S. librarian of the Surgeon-Cieneral’s 
Library, Washington, have been ecleetc 1 honorary 
the Roval Society of Medicine, London, in the Section of His 
of Medicine, 


members of 


tows 
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MINNESOTA 


Inebriate Farm Saved.—The legislature at its session, Mare 
26, voted down by a vote of 48 to 24, the W. T. Stone hi! 
Which sought to abolish the State Inebriate Farm, Willma: 
and convert it into a state sanatorium for tuberculosis. 

Leprosy Suspect.—A case has recently been reported t 
the health department of Minneapolis by Dr. Th. Thorese: 
who declares the ailment leprosy and its diagnosis is con 
curred in by Dr, J. Hlvoslef. The attending physician, how 
ever, does not agree with this diagnosis and a conference © 
physicians is to be called to decide the matter. The Cit 
Health Commissioner, on March 20, concurred in the 
nosis of leprosy, and expressed his belief that the case is les. 
menace to public health than is a case of tuberculosis. 


NEBRASKA 


The Cyclone in Omaha.—In the path of the recent cyclon 
in Omaha were the houses of Drs. D. C. Bryant, J. C. Bisho; 
Howard B. Hamilton, C. T. Needham and H. L. Arnold. The- 
houses were wholly destroyed. The houses of many oth 
physicians were damaged by the cyclone, but no tire oceurre: 
in the house of any physician nor was a member of a phy 
sician’s family seriously hurt. One or two physicians receive 
minor injuries. In no were the doctors deterred fro: 
active service in aiding the injured. Physicians, nurses an 
hospitals worked in concord for relief of the suffering, irre 
spective of financial or social standing. The medical» 
tion of the University of Nebraska which has its building at 
Forty-Second and Harney Streets, Omaha, directly in the pat 
of the recent cyclone, escaped with damages estimated not to 
exceed $1,000. The building was badly rocked, water, sewe: 
and gas pipes and many windows were broken. 


case 


NEW YORK 
Library Open to All Physicians.—A circular letter has been 


sent to all physicians of Buffalo inviting them to use the 
University of Bulfalo Library which about 9,000 
medical volumes and receive regularly about 130 English and 
foreign medical periodicals. 

Senate Confirms Nominations.— Tlic 
Governor Sulzer’s reappointment of William Rhinelander 
Stewart, Dr. Stephen Smith and Hermann Ridder of New 
York as members of the State Board of Charities. The appoint 
ment of Dr. J. Richard Kevin of Brooklyn as a member of 
the State Board of Charities was also confirmed. 

Personal. —Dr. F. M. Meader, city bacteriologist of Syracuse, 
has been given an indefinite that he may 
undertake studies in preventive medicine —— Dr. F. W. List: 
has been elected president of the Seneca Falls Antituberculosis 
Society and Dr. Robert Knight, treasurer. Dr. George 1! 
Fox has been appointed assistant physician and Dr. S. 33 
Blakely assistant surgeon of the Binghamton City Hospital 


New York City 
Campaign for Hospital.--On April 2 a campaign was inaug- 
urated to raise $160,000 to equip the new St. Anthony's 
Hospital, Brooklyn. 
New Clinical Building. 


building to be known as the Hospital ot 
Joint erected at a 
Hiundred and Twenty-Eighth Street near Madison Avenue. 
Dr. G. K. W. Schenck has been elected president 
and Drs, F. P. Hattield, A. Goldberg and E. L. Friedman, 
members of the medical board of Rockaway Beach Hospita! 
- Dr. Edward Carter Perkins at the completion of his ser- 
vice in St. Luke’s Hospital will start for Kukiang, China, where 
he has purehased a site and has arranged for the erection and 
maintenance of a hospital. 

To Kill the Mosquito. — Health Commissioner Lederle recently 
appeared before the finance committee of the board of ald 
men and asked for an issue of special revenue bonds of $66.40) 
with which to fight the mosquito in all the boroughs of the 
(rreater ¢ ity. Brooklyn citizers have agreed to raise $25,000 
toward the campaign provided New York will contribute a 
like sum. The committee will hold a publiz hearing before 
acting on the request, 

Health Department Destroys Much Food.-—According to the 
figures viven out by the health commissioner, the nineteen 
food inspectors of the Department of Health condemned an! 
destroved 32 1 pounds of foodstuff. durine the ve 
I9l2. In commenting on this less of food Dr. Lederle 


coutains 


senate has confirmed 


leave of absence 


Plans have been filed for a six-story 
Deformities a: 
S90.000 on One 


Diseases, to be cost oft 


Personal. 
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out that it is a factor in the high cost of living and recommends 
a central board of control which would regulate the quantity 
of material to be shipped to any one city at a given time. 
lie also points out that the prohibition against the sale of 
skimmed milk and butterine is economically absurd and 
unscientific. 

Protests Against Report of Venereal Diseases... The Medical 
Society of the Borough of the Bronx at its meeting February 
12 entered a protest against the recent order of the Health 
Department to certain hospitals in the city requiring these 

-titutions to record with the department, the names and 
addresses of all persons suffering from venereal diseases, and 
f possible the names and addresses of all persons supposed 
to be sources of infection. The reasons assigned are: that 
venereal diseases are regarded as a reproach and stigma and 
Lnowledge of such cases is confidential and privileged; that 

« continued reporting of such cases in this way will cause 
blackmail and divorcee suits; that) statistics will not be 
. proved; that all diagnoses in such cases are not correct: and 
furthermore, the society believes that) prevention will not 
result from this order, for the poor man will either go 
utreated or treat himself, or will fall into the hands of the 

lvertising quack and will carry on the deadly work of 


ommunicating to others his disease. 


PENNSYLVANIA 
Hospital Addition Needed. Although the addition to the 


Miners’ Hospital, Spangler, was opened in February, the Insti 
tution is already overcrowded and plans have been set on toot 
the building of a new extension. 


Philadelphia 

New Officers.—Jeflerson Hospital Clinical Society, March 2: 
president, Dr. Francis T. Stewart; secretary, Dr. Elmer 
bunk. 

Personal.-— ir. Peter has been elected ophthalmologist 
to the Rush Hospital for Consumption and Allied Diseases, vice 
Dr. Wendell Reber, resigned Dr. Edward A, Spitzka, dire: 

of the Baugh Institute of Anatomy, is suffering from a 
ueral nervous breakdown and has gone abroad to recuperate. 
Alumni Dinner..-The annual meeting and dinner of the 
Society of the Alumni of the Medical Department of the 
Lnuiversity of Pennsylvania will be held in the Bellevue-Strat- 
ford, April 18. Among the speakers are Drs. S. Weir Mitchell, 
Richard C, Cabot, Boston, Lewis H. Taylor, Wilkes-Barre end 
John G. Clark. Dr. William Pepper will act as toastmaster, 

Suggests College Merger. Dr. Henry W. Cattell in a public 
letter, proposes to bring the University of Pennsylvania under 
the direet eontrol of the state legislature and of the councils 
of the first and second-class cities and to devote an annual 
appropriation for administration purposes; to compel the union 
of certain medical schools and hospitals by not granting state 


ail to them unless they merge within a specitied time; te 
cause the managers of hospitals under private management 
and receiving state aid, to keep their books so as to permit 
the auditing committee to pay over the per capita allowance for 
the care of each poor patient treated, and to forbid, with 
penalty of fine, the receipt of medical attention from hospitals 
receiving state aid, by those able to pay tor such services, 


WISCONSIN 


Contracts Awarded. Racine Board ot llealth has 
awarded the contract for the municipal iselation hospital at 
for S$350.055, The Eau Claire County Sanatorium 
Tuberculosis Committee has awarded the contract for the 
construction of the building tor $15,075. 

Personal.— Dr. Herbert W. Powers, formerly of the Kenil 
worth (HL) Sanitarium, has been appointed senior physician 


at the Milwaukee Sanatorium, Wauwatosa. Dr. BE. C. Gross 
kopt, Milwaukee, has been appointed a member of the board 
of trustees of the Milwaukee Hospital for the Insane Dr. 


Altred H. C. Carthaus, surgeon at the Milwaukee Soldiers’ 
Hiome. has been transferred to the Soldiers’ Home at ‘Tours, 


Maine Dr. George Scheer, Sheboygan, has been 
sioned first lieutenant, M. C.. N. G., Wis. Dr. Sara Elliott, 
Waukesha, has gone South on account of ill health. Dr. A. 


l’. Andrus, Ashland, a member of the police and tire commis 
sion, has resigned to accept the position of health commissioner, 

Dr. John M. Kelley, Cate, has been appointed attending 
physician at the Manatowoe County Tuberculosis Sanatorium, 
Whitelaw. Major Grannis, M. C., N. G., Wis., has been 


appoimted surgeon-general, 


o 
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WYOMING 


Nurses’ Home at Sheridan.—A bill appropriating $15,000 for 
a nurses’ home at Sheridan has been passed by the legislature 
and approved by the governor, 

State Board Organized. The State Board of Medical Exan 
iners met for organization at Chevenne, March 7, and elected 
Dr. C. D. Stafford, Kemmerer, president; Dr. J. G. Cogswell! 
Riverton, vice-president, and Dr, John B. Tyrrell, Larami 
secretary and executive officer 


GENERAL 


Antimalaria Congress. The tirst antimalaria congress is to 
be held in St. Louis April 10-12.) It will convene as a section 
of the International Drainage Congress 

Surgeons Meet in New Orleans... The Society of Clinical 
Surgery held its twentieth annual meeting in’ New Orleans, 
March 21-22. At the clinie held by lh Rudolph Matas, at the 
Charity Hospital, his treatment of neuralgia by the injection 
of alcohol under the nerve ganelions at the base of the skull, 
Was presented and demonstrated Clinies were held at the 
various hospitals of the city and at the close of the meeting a 
luncheon was given by Dr. Matas and the local surgeons’ 
committee of the society at the Boston Club The society was 
also entertained at luncheon by the medical staf! of Tulane 
University 

Bequests and Donations. The following bequests and dona- 
tious have been announced 


New York University and Rellevue LTlespital Dispensary, $25,000 
for the endowment fund by the will of Maria G. Tay! 

Methodist Hospital, Philadelphia, and St. Lake's Tlospital, Seuth 
Rethlchem, Pa. each 821.000 by the will of John Fritz of Beth 
lehem 

Southside Ilospital, Vittsburgh, a large sum by the will of Martha 
Schweitzel 

Abington General Tlospital, S22.200 subscribed by pledge 
to the building fund 

Syracuse Hespital for Women, $10,000, by the will of 
Mand DD Smith to endow a room in memory of her parent 

Reading «Pa.) Hospital, 810,000 by the will of James HL. Stern- 
berg 

SI Lake's llospita’ ontingent trust funds of S125.000 and 
Cromans Llospital New York City bw the will 
of &. | ‘Thompson 

Universiiy of Pennsylvania Hospital, General Hospital and Jeff 
son Medical Hospital, each S50.000 for hospital beds 

Pennsylvania Asvium for Indigent Widow and Single Women, 
Pennsylvania Institute for the Deaf and Dumb, 


and Hospital of the Protestant Episcopal Church, $10,000 by the 
will of Anne Hl. Carver 


National Jewish Hospital for Consumptives, Denver, $50,000 by 
Samuel Grabfelder, Philadelphia 
Lowell «Mass.) General Hospital, $100,000 for the ereetion of a 


espital tor the Car of Incurable Patients to be known as the 
‘reeman Ballard Shedd Memorial Hospital, by the will of Freeman 
tallard Shedd 

Robert W. Long Memorial Hospital, Indianapolis, an additional 
gitt of $25.40) for completion and furnishing, by Dr. Robert W 


lame 

The Flood Situation..Qn March 27 the Secretary of the 
Treasary clirected Surgeon-General Rupert Bine, Ss. P. H 
Service, to visit the flooded districts in Ohio. to represent the 
department in sanitary matters, and he is now in Cincinnati 
accompanied by Assistant Surgeon-General William Colby 
Rucker. On March 26 Surgeon-General Blue ordered Surgeon 
Clarence W. Wille from Cleveland to Columbus, Ohio, to assist 
the health authorities in the flooded district and on the <ame 
day, Surgeon Julius O. Cobb and two assistants were ordered 
to Indianapolis lo duty. Hie left on the morning of Mareh 27, 
accompanied by Passed Assistant Surgeon Hugh de Valin and 
Dr. Carl Michel, intern in the Marine Hospital. Surgeon Leslie 
L. Lumsden ts held awaiting orders at Roanoke. Va.. in read 
iness for duty, wherever his services are needed. It is under 
stood that the relief measures in Davton and other Ohio cities 
are being handled by the War Department and the American 
National Red Cross, whose officers and assistants stationed at 
ports on the Ohio and Mississippi rivers are prepared to cop 
with all emergencies. Other officers are available for duty on 
short notice if oceasion arises, The marine hospitals at Loui- 


ville, Evansville, Cairo Memphis and New Orleans are !. 


able to care for the sick. The flood situation in southern Ti 
nois on March SO was so menacing that Governor Dunne 
ordered two companies of the National Guard and a ship's « \ 
of the Naval Reserve to Shawneetown, and on the followin 
day ordered the Seventh Infantry and the Chicago Division of 
the Naval Reserve to proceed to Cairo, Maj. Thomas Sulii 
van, M. C., accompanied the Seventh Infantry and on a 
at once installed Darnall tilters for the use of the mer \ 


tant Surgeon ¢ harles A Costello aces il e Naval 


> 
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Reserve. Considering the devastation caused by the floods, the 
destruction of systems of water supply, the contamination of 
water by sewage and the exposure there has been, there is very 
little disease in the flooded districts, but all precautions are 
being taken to prevent or limit typhoid and other com- 
municable diseases. The subject is also taken up editorially in 
this issue. 

Report of Public Health Service.—The annual report of the 
United States Public Health Service for the fiseal year 1912 
summarizes its various activities. After noting the death of 
Surgeon-General Wyman and the appointment of Surgeon- 
General Blue, the report states that the corps of commissioned 


medical officers now numbers 138, and that there are 227 «act- 
ing-assistant surgeons, 968 attendants and nurses and 123 


pharmacists, pilots, engineers and other employees, making a 
total of 1,456. The total expenditures of the service for ihe 
year amounted to $1,226,811.88. During the vear the title of 
the Service was changed from Public Health and Marine- 
Hospital Service to Public Health Service; the salaries of com- 
missioned oflicers were increased to rates commensurate with 
those of the officers of the Army and Navy Medical Corps and 
the duties and functions of the service were largely increased, 
empowering it to “study and investigate the diseases of man 
and conditions influencing propagation and spread thereof, 
including sanitation and sewage, and the pollution, either 
directly or indirectly ef the navigable streams and lakes of 
the United States.” During the year 381,772 copies of various 
reports and bulletins were distributed containing information 
regarding the prevalence of preventable diseases, with copies 
of regulations for safeguarding public health and other perti- 
nent information. In addition to the investigations constantly 
being carried on in the Hygienic Laboratory at Washington, 
extensive field studies were made of typhoid fever in Texas, 
Arkansas, lowa, Nebraska, Virginia and Alabama; .of septic 
sore throat in Baltimore; of trachoma in Kentucky and Wis- 
consin, and of many other epidemic diseases. Surveys were 
also made of the Missouri watershed and of the Great Lakes; 
epidemiologic studies of various outbreaks of poliomyelitis, 
meningitis, ete., were continued and researches into the etiology 
and the control of typhus fever, measles, Rocky Mountain 
spotted fever, pellagra and the prevention and eradication of 
heokworm disease, trachoma, cholera and other infections were 
made, Supervision was also maintained over the manufacture 
of viruses, serums, toxins and vaccins. At the leprosy investi- 
gation station, Molokai, T. H., lines of experimentation have 
heen followed in two directions, one consisting of studies in 
the vaccine and serum therapy of the disease, and the other 
the determination of the role played by lice, bedbugs and 
fleas in its transmission. Epidemiologic studies are in progress 
io determine the success of segregation, and the nature of the 
association nevessary for the spread of leprosy. An acid-fast 
bacillus, differing from the human lepra bacillus, has been 
vrown at the station from cases of rat leprosy. The Hygienic 
Laboratory gave special aid, during the year, to the revision 
committee of the pharmacopeia and standard methods were 
prepared for the determination of boiling and melting points 


and solubilities. Antirabie virus was administered to 84 per 
sons. 1.106 treatments were sent out and the heads of ‘4 
animals were examined for rabies, with 49 positive results. 


The establishment of a branch laboratory at New York tor the 
recommended 


diseases is 


study of contagious and infectious 
During the vear, 12,911 vessels were inspected at domestic and 


insular quarantine stations and foreign ports. OF these, 1419 
were fumigated or disinfected and 1.564.071 per-ons were 


inspected. The steamer Bratton was placed in) commission 
during the year, equipped with the Harker fumigation appar- 
atus for the destruction of rats. The apparatus utilizes the ilne 
eases from furnaces and boilers for deratization. A new quar- 
antine station has been provided at Galveston and the quar- 
antine function at Providence, R. 1. has transferred to 
the national controk. After an absence of six vears, plague has 
reappeared in the Philippines. Infection was probably iniro- 
duced by means of fleas on sick rats. A severe epidemic of 
measles also occurred in’ the Philippines, the infection being 
traceable to patients from the United States. The disease was 
524 Oli 


been 


of a severe type and caused 23 deaths out of Cases, 
cers of the service made during the year examinations of 
1.143.234 immigrants at 83 stations and of these 27,021 were 


certified for physical or mental defects. Throughout the year 
the service operated 23 marine hospitals and maintained 125 
additional relief stations where hospital and dispensary care 
were furnished to American merchant seamen. In these hos 
pitals and dispensaries, 51,078 seamen received treatment and 
of these, 14,717 were hospital patients. There were also made 
10.264 physical examinations of masters, mates and pilots, 
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and for entrance and promotion into the various governmen! 
services. The tuberculosis sanatorium of the service at Fort 
Stanton, N. Mex., admitted 176 patients, discharged 178 an 
had a mortality of 56. Of the 178 patients discharged, 20 
appeared to be eured; in 57 the disease was arrested; 2: 
improved; 15 were discharged unimproved; 55 died; 2 wer 
found not to have pulmonary tuberculosis, and-4 patients wer 
readmitted. The total cost of maintenance was $115,900.29 
making, with the reduction due to sale of by-products, a cos 
per patient per day of $1.5554. The surgeon-general request - 
an increase in the number of officers in the field service + 
meet the constant increase in demands for aid and for ily 
enforcement of federal quarantine laws. Ample appr’ priation- 
are also required to carry out the provisions of the law regard 
ing the investigation of problems bearing on the pollution o 
streams, sewage disposal and pure water supply. He also ask- 
that provision be made for the study of pellagra, Rock) 

Mountain spotted fever and malaria, and emphasizes the nee 

of a new, large, modern building for the Hygienic Laborator 


LONDON LETTER 


(From Our Regular Correspondent) 
Lonpon, March 22, 1913. 
Improper Use of a Medical Certificate by a Nostrum Vender 


A nostrum vender in this country hit on a new device fo 
humbugging the public which landed him in the law court 
An action was brought by Dr. Arthur Latham, a well-know 
authority on tuberculosis, against Stevens & Co., the vende: 
of a “cure” for consumption, to restrain them from using 
medical certificate relating to one A. G. Hodgson, or fron 
representing that Dr. Latham had expressed any approval o 
their alleged “cure.” 

The certificate was obtained by a trick. Hodgson wrote t 
Dr. Latham stating that for some time he had had a ba 
cough; that a physician had considered him consumptive an 
treated him for consumption, and that consequently he wa- 
shunned by his friends and business acquaintances; that th: 
cough had left him for twelve months; but that his frien|- 
still held aloof, and that he thought that if Dr. Latham exam 
ined him and gave him a certificate to show his friends it 
would useful. Dr. Latham accordingly examined him an 
gave him a signed certificate to the following effect: 


he 


I have recently examined Mr. A. G. Hodgson and come to th 
couclusion that he is not now suffering from consumption and 
therefore not a source of danger to other people In order 1 


make quite certain I 
and found 
tution in saying 


had his expectoration examined on two occa 
tubercle bacilli absent. I therefore have no hes 
that Mr. Hodgson cannot infect other people 


sions 


In his examination of the man’s lungs, Dr. Latham foun 
slight evidence of fibrosis, probably due to healed tubereulosi- 
The certificate with Dr. Latham’s signature was subsequent! 
published by Stevens & Co. in their advertisements of thei 
“cure” for consumption, the suggestion being that they had 
cured Tlodgson. Of course the object was to give the ‘publi 
the impression that the treatment was countenanced by ar 
eminent specialist. It was admitted that Stevens & Co. paid 
the fees for the examination of Hodgson and for the certificate 
They asserted that they cured Hodgson and denied that th 
advertisement conveyed the suggestion that Dr. Latham cert 
fied Hodgson’s condition as being the result of their treatment 
Their intention was merely tq show that Hodgson was fr 
from consumption at the date when he was seen by the plaiy 
tiff. They submitted to the injunction, however, and 
ordered by the judge to pay the costs. It may be remembere 
that in consequence of the attack made on Stevens & Co, i) 
“Secret Remedies” the firm brought an action against th 
British Medical Association, and that the jury could not agr 
to a verdict (Tue JourRNAL, Dee, 14, 1912, p. 2166). 


were 


A Campaign Against Flies 


A national campaign against flies, which will be begu: 
during National Health Week, April 6 to April 12, is bein 


organized, and it is estimated that five million people wi 
take part in it. From eighty thousand to a million voluntes 
workers will distribute literature showing the evils wroug!! 
by the house-fly. The object is to exterminate the fly, chietly 
by the removal and destruction of the garbage on which it 
feeds. 


Bequest to the Liverpool School of Tropical Medicine by 
Sir Alfred Jones 


During his life Sir Alfred Jones, a Liverpool ship-owner, 
the main supporter of the Liverpool! Schoo! of Tropical Med 


wre 
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icine, to which he made princely donations. He paid the 
expense of the large number of expeditions to tropical lands 
for the investigation of disease on the spot which have from 
time to time been described in Tue JouRNAL, and placed his 
ships freely at the disposal of the school. By his will he has 
left the school a bequest of $400,000. The effect will be to give 
a tremendous impetus to the development of the school and 
will enable its work to be carried on unhampered for some 
years. At present the school suffers from the inconvenience 
that its laboratories at the Liverpool University are situated 
two miles from the Royal Southern Hospital, where the cases 
of tropical disease are treated. Owing to the discovery of new 
liseases and the ne essity for the closest personal inspection, 
present 


the needs of the school have outgrown bts bounds. The 
munificent bequest will enable wards, laboratories and a museum 


to be erected near the university, the headquarters of the 
«hool. The work of the school is world-wide, and almost 
wers all recent progress in tropical medicine. Four chairs 
have been established in the university—tropical medicine, 


entomology, parasitology and tropical sanitation. The chair of 
parasitology is at present vacant; the others are held by 
Newstead, Stevens and Sir Ronald Ross. An expedition of 
the school is now returning from the investigation of vomiting 
sickness in Jamaica. On its return it will be sent to Africa to 
uvestigate yellow fever. 


Impersonation of a Dead Physician 


A man named Harry Virtue nine 
months’ imprisonment for giving false death-certiticates. Only 
i registered physician is entitled to vive a death-certiticate, 
he is such. On the 


has been sentenced to 


ind when he does so he has to declare that 
other hand, any one can practice medicine provided he 
not represent himself to be a qualitied physician. In the 
ent case the prisoner was acquainted with the late Richard 
Barber, L.R.C.P.. who was drowned accidentally in 1904 
it Portland. Ore. The General Medical Council) (which keeps 
the Medical Register), was not aware of his death, and in 
IG and at subsequent dates received requests from the pris- 
oner for changing Dr. Barber's address to Liverpool and other 


does 


llenry 


places, The prisoner was born at Manchester, and after work- 
ng as a grocer and butcher went to the United States, where 


he appears to have studied veterinary surgery. 


Failure of Action for Negligence Against a Well-Known 


Surgeon 
An action for negligence was brought against Charles Leed 
ham-Green, the well-known Birmingham surgeon, under the 
ollowing circumstances: He removed a wart from a woman’s 


humb. “After the operation the thumb became gangrenous and 
had to be amputated, It that the was 

i to the driving of blood from the arm by bandages and the 
the treezing-mixture. Leedham-Green denied 
bandages were applied to the patient’s arm and 


was alleged wangrene 


ce sive use of 
that rubber 
tid that the freezing-mixture 
onds in order to deaden the pi ick of the needle used in inject- 

the anesthetic. Hle found later that the patient suffered 
rom a bad cireulation in the extremities. Medical evidence 
was given to the effect that the treatment was proper, and the 
verdict for the defendant. 


was applied only for a few sec- 


jurv vave a 
PARIS LETTER 
Regular Cor 


cxpondent) 


March 14, 


(From Ow 


PARIS, 1913. 


The Physiologic Value of the Vegetarian Diet 


Dr. E. Gley, professor ot plvsiology at the Colléve de France, 
ently delivered under the auspices of the Société scientitique 


(hygiene alimentaire et d’alimentation rationnelle de Vhomme 


in interesting lecture on vegetarianism considered from the 

point of view ot present lay ideas on the role 0! digestion 
Physiologically it seems clear that a vegetarian diet easily 

furnishes all the necessary food-elements—water, mineral salts 


in the desired proportion, carbohydrates, the fats and prote Is. 
lt has, moreover, three great advantages which are recognized 
even by one of its opponents, W. Caspari: It is poor in elements 
viving rise to urie acid, which is an important factor in view 
of the prevalence of arthritis; it facilitates the disuse and still 
more the non-abuse of alcohol, because those who use a veue- 
tarian diet are almost never thirsty, the water in their food 
upplying the organism’s need for water, and these 
toods do not excite thirst as do the condiments which 
meats are often accompanied; and finally it is cheap. 

On the other hand, the same authority, it 
appears to present.three disadvantages: that of being non 


bec ause 


with 


according to 
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volume, being 


beimy rich 


stimulating, that of presenting too great a 
cumbrous for the digestive tube and that of not 
enough in proteins. According to Gley these disadvantages are 
perhaps more apparent than real. The lack of stimulating sub 
stances does not appear to him a great evil. Civilized persons 
are only too often tempted to abuse stimulants. Moreover, 
the volume of the foodstuffs would be excessive only if one 
ate solely cabbages, potatoes and similar vegetables, but not if 
in cereals and in dried fruits. In fact, the 
vegetarian diet is used to a sufficiently wide extent to 
render it possible to collate scientifically made observation 
showing how far it is compatible with the integrity of all 
functions in a fully developed life. The experiments of Madlles 
Jotevyko and Kipiani, made on forty-three vegetarians of Brus 
(students, artisans, 
society women and housekeepers ) 
can work three times 
reaching exhaustion, and that 
more productive. The repair 


one uses a diet rich 
now 


sels merchants, 


employees, 
vegetarians 


professors, 
have shown that 
meat before 


vevetarians is much 


longer than eaters 
the work of 


of tatiowe 


two or 


is also more rapidly 


effected in vegetarians: two minutes’ rest suflices to enable 
them to recuperate their forces, 
tut while recognizing that vegetable foods suflice for the 


normal maintenance of lift 
ment of all organic functions, Glev believes that in the present 


and for the integral accomplish 


stage of our knowledge, plvsiologists are compelled to recog 


nize an important difference between the two diets, vegetarian 
and mixed. This differefice has reterence to their value from 
the point of view of the divestive utilization of foods. espe 
cially protein foods. It is not a question here of the re spective 


digestibility of vegetable or animal substances. 
a question ot 


This question 
already old, may be considered settled. It is the 
nutritive 
selected, The 
the law of 
tends in its funetions, and the application of which is at once 


value of animal proteins with proteins suitably 


work of digestion is accomplished according to 


economy ot labor, to which the organism alwavs 


advantageous and ine Xpensive for it Since the organism is 
obliged to reconstruct its specific albumins with foreign albu 
mins, this operation will be carried on at a loss in proportion 


albumins of the 
Now 
albumin-s 


to the difference iy composition between the 
food and the specifi 


a considerable litte rence 


ilbumin of the organism there is 


between vevetabl and ani 


mal albumins. If, on the other hand, one gives an animal the 
same albumin as that of its own tissues to build up into its 
own substance out of the elementary fragments. it is prob 


able thet the unutilized part of these fragments, the loss, will 


be minimum or nil On this is founded the hypothesis of 
Magnus-Levy that protein assimilation can be effected in the 


plivsiologically least expensive way by feeding animals on tlhe 


flesh of those closely related to them Magnus-Levy remarks 
that at the beginning of their development the highest animals 
in the series, mammals and birds, use in fact only the albu 
mins of their own species the first in the form of mill th 


second in the form of egy albumin. From the point of view ot 


digestion, we are compelled to admit the superiority of albu 


minoids of animal origin. It is clear that. for man. these at 
the substances which are most similar to his own proteins. 
Magnus-Levy humorously remarks that a cannibal, that is, a 


creature who feeds on his own species, perhaps realizes mor 
closely the condition or phvsiologi« assimila 
tion. Recent experiments have demonstrated the sound founda 
tion of this theorv. Physiologists, to be sure. are makine no 
attempt to rehabilitate cannibalism, but they are unable to 
recommend vegetarianism in place of a mixed diet in which 
there is pl we tor a moderate quantity of anim il proteins more 


closely related to their own tissues than vevetahble oteius 


University Studies and the Three-Year Term of Army Service 


In view of the present tense international situation, ther 
is a Serious tenden France toward the reestabli<liment 
the three-vear term of military service The plan. howeves 
has aroused earnest protest, especial Vv in university irel 
Protests have been pub ished from a oup ot studlents, on the 
ground that se important a military measure should not b 
hurried into effect without serious levislative deliberation o 
discussion, and from a group of professors, including Anatol 
France, Dr. Glev and Dr. Prenant, who believe that the proj 
would seriously “affect th economical and intellectual life o 


the country and may even cause retrogression of Freneh civi 


zation.” The proposed law medical students who 
have completed three years of study and who have su 
passed at the service the 
tion for auxiliary 
and shall complete their s> 


The ob 


provides that 
lirst veur ot examina 


appointed to that 


end ol their 
phy sicians, shall be 
ond and 


ection to 


third vears of service a- 


thts 1 that a 


auniliary “ar os 


much too long for the prepar ition of three year 


physicians 
students tor 
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the examination of auxiliary physicians. From four to eight 
weeks well utilized would be ample. How should the remaining 
ten or eleven months of the year be employed? In the military 
instruction of students? But this is useless for physicians 
who will never be combatants. In a term of service as nurses? 
This is useless if not harmful, for such service in subordinate 
capacity is rather calculated to diminish the moral authority 
so necessary to the physician. Dr. Lepaitre, general secretary 
of the Union des Syndicats médicaux, suggests that medical 
students should be attached to the present military hospitals. 
There during a year they would act as externs and interns, 
perfecting themselves at the same time in general medicine and 
learning the details of military medicine. At the end of the 
first year competitive examination would enable them to be 
assigned the grades of auxiliary physicians and of reservists, 
respectively. It is to be feared also that this three years’ 
service may give advantages in various civil competitive exami- 
nations to foreign students and to native students not subject 
to military service. Professor Calmette of Lille in the 
Bulletin médical asks whether women medical students ought 
not to be compelled before passing their doctorate theses or 
the examinations for hospital extern or intern to pass three 
years of service as nurses in the military hospitals. 


BERLIN LETTER 


(From Our Regular Correspondent) 
Beruin, March 14, 1913. 


Personal 
It is reported that Professor Czerny of Heidelberg will give 
up next year the direction of the institute for cancer research, 
which was founded by him. 


Medical Expert Member of City Council in Berlin 

As the result of the persistent efforts of the Berlin medical 
profession, the municipal authorities have established the office 
of municipal medical councilor (Stadt-Medizinalrat), and out 
of forty candidates have chosen Professor Weber, director of 
the Imperial Bureau of Hygiene, for this position. Weber, who 
is now 40 years old, was at first an army surgeon, and in 1898 
was detailed to the Imperial Bureau of Hygiene. In 1904 he 
became a regular member of the staff of the bureau. During 
his official activity he produced a number of works on bac- 
teriology; he took an especially important part in the investi- 
gations on the significance of bovine tubercle bacilli to man, 
which have been carried on by the Imperial Bureau of Hygiene. 
In 1909 he received leave of absence in order to take the posi- 
tion of secretary-general of the Dresden Exposition of Hygiene, 
He rendered such excellent service in organizing this exposi- 
tion that he was appointed, after the close of it, director of 
the bacteriobiologic department of the Imperial Bureau of 
Hygiene, as successor to Professor Uhlenhuth, who was called 
to Strasburg. Weber was one of the delegates from Germany 
to the International Congress on Hygiene at Washington. On 
this occasion he read a report on the suppression of epidemic 
diseases-in Germany. In view of his abilities it is expected 
that he will carry on the arduous duties of his office satis- 
factorily. 

Status of Cancer Research in Germany 

\ few days ago the Central German Committee on Investi- 
gation and Extermination of Cancer (Deutsche Zentralkomitee 
zur Erforschung und Bekiimpfung der Krebskrankheiten) held 
its annual in Berlin, in connection with the German 
Provincial Committee on Investigation of Cancer (Deutsches 
Landeskomitee fiir Krebsforschung). The reports on the status 
of cancer research, made by Professor Orth, who was in charge 
of the meeting, were not encouraging. As yet nothing definite 
is known about the origin of cancer in man. The results of 
the investigations of Fibiger of Copenhagen, who produced with 
intestinal worms artificial cancerous tumors in rats, cannot 
be applied to human beings, and therefore his investigations 
are not of such importance as at first announced by some over- 
enthusiastic correspondents of the lay press. These results do 
not deal with a direct production of cancer by a parasite, but 
with only one of the stimuli which have long been known to 
be active in the formation of epithelioma, such as chimney- 
sweepers’ cancer and similar growths. [See Abstr. 52, p. 948.] 

Orth remarked that so long as nothing definite is known 
concerning the etiology of cancer, our efforts to cure this dis- 
ease are much handicapped. Through the latest investigations, 


session 


some scientists have succeeded in curing animal cancer, espe- 
cially in mice and rats; efforts to obtain the same results in 
Under the cireum- 


man, however, have so far been negative. 
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stances there is nothing else to be done at present on the part 
of the cancer committee than to enlighten the public and 
physicians on this subject. The possibility of curing cancer, 
which at present can be done only by operation, depends on 
the patient’s seeking medical attention as early as possible, and 
on the physician’s skill in diagnosing, which should be so devel- 
oped that he may recognize the disease in its very beginning. 
The secretary, George Meyer, reported on the measures taken 
in this direction. A considerable number of explanatory 
pamphlets treating of the early diagnosis were distributed. 

In the provincial committee the most interesting proposition 
was made by the Baden delegate, von Wasiliewski of Heidel- 
berg. He referred to the fact that, although no connection is 
known at present bettveen human cancer and the corresponding 
tumors in domestic animals, the study of the latter diseases is 
interesting, scientifically, at least. He proposed making eol- 
lections of animal tumors. In this connection he had made 
arrangements with societies for animal breeding and other sim- 
ilar associations to send to the Heidelberger Krebsinstitut 
animals with tumors, he paying the cost of such animals, which 
are of no use for any other purpose. In this way scientific 
material for comparative pathologic and therapeutic studies 
will be procured, and a sort of statistics as to the origin of 
tumors in animals will be collected, which can later probably 
be compared with the corresponding statistics of human beings. 
This subject was discussed in a lively manner. Privy-Councilor 
Orth recommended general adoption of such measures. Boas 
pointed out that certain provinces showed an especially high 
quota of cancer of the digestive organs, and that in the small 
manorial districts such cases occur sometimes with remarkable 
frequency. Also gamekeepers and other persons whose occu- 
pation brings them in contact with animals suffer with relative 
frequency from this disease, so that some relation between 
human cancer and animal cancer cannot be disregarded. 


Home for the Berlin Medical Society 

As readers of Tue JouRNAL will remember, the Berliner 
medizinische Gesellschaft has been contemplating for several 
years building a meeting-house for its sessions, to be dedi- 
cated to Rudolph Virchow, who was for many years president 
of the society. Two years ago the society purchased two 
houses, paying for these with money gained through a special 
collection, in the hope that the funds necessary for building 
might soon again be acquired, This hope, however, has not 
been realized. In spite of all efforts of the financial experts 
who are on the executive board of the society, they have failed 
up to the present to collect the necessary sum; and as the 
houses purchased do not afford any profit, but are besides a 
continual loss en account of their dilapidated condition, the 
society finds itself in an unpleasant situation. After the 
presentation of these conditions at the general meeting of the 
society a few days ago, it is expected that the necessary capi- 
tal will be procured through a loan. 


Catholic and Protestant Hospital Diets 


An amusing story, which throws a light on the difficulties 
that sometimes arise in the denominational German hospitals, 
is reported from Augsburg. This city, which has always played 
an important réle in history so far as religious disputes are 
concerned, has recently been facing a new war of religions in 
debating the question whether the municipal hospital should 
sustain, as heretofore, two separate kitchens for the Roman 
Catholic and Protestant patients, or whether meals for patients 
of both Uenominations should be prepared in one central 
kitchen. The nursing and boarding of the Catholics is in charge 
of Sisters of Mercy, and the Protestants are taken care of by 
the evangelical deaconesses. For economic reasons the city 
authorities wish to consolidate these two departments and 
establish a central kitchen under the direction of the Roman 
Catholic sisterhood. The deaconesses, however, feel that they 
are slighted, and fear the destruction of the amicable relations 
which have heretofore existed between the two denominations 
in the hospital. “If the central kitchen comes into effect, we 
shall withdraw,” the deaconesses declared. Also the manage- 
ment of the united Protestant churches of Augsburg has seized 
this opportunity for announcing that peace between the two 
denominations will be endangered if the wish of the deacon- 
esses is not granted. So in spite of the fact that the physi- 
cians connected with the hospital also advised the consolidation 
of the kitchens, the city council has decided to retain both 
departments, so as to avoid a serious conflict with the Prot- 
estant population of Augsburg. Consequently, there are still 
to be had at the hospitals of Augsburg both Catholic and 
Protestant dumplings. 


Ife 
4, 
Hee 
> 
\ 
+% 
— 
4 
Lee 
by 
= 
| 
ap bi 
4 


\ 


oLuMe LX 
i 


‘UMBER 1 


BUDAPEST LETTER 
(From Our Occasional Correspondent) 


Bupapest, March 5, 1913 


State-Supported Medical Officers in Small Towns 


Nagy-Varad (Grosswardein), a flourishing industrial center 
th 66,900 inhabitants, will be the first town in this country 
thers to follow from time to time) to establish a university 
tension with a policlinie for the poorer classes. The poli- 
inic will be open for outpatients, and will be furnished with 
modern equipment. The medical staff will include a spe- 
list in clinical medicine, a neurologist, an aural surgeon, 
dermatologist, a Roentgen-ray expert and a_ bacteriologist, 
0 will also conduct the station for the examination of 
phoid carriers. The equipment will cost about $15,000, and 
medical staff will receive salaries of about $500 a year for 
tending one hour daily except Sundays. The policlinic will 
maintained by the town, and will cost about $10,000 yearly. 
Che idea of the policlinic, that is to say, the university 
tension, originated with the chief medical oflicer of the 
wn, who found that the medical treatment of the poorer 
isses in the town, as hitherto conducted, was not up to the 
el of the times. Nominally the poor people have been 
tended by the three district medical officers, who, being gen- 
il practitioners (private practice being allowed them), could 
t afford adequate assistance in cases in which only a special- 
could help. Thanks to the Western education of the 
vor, the town council has heartily welcomed the creation 
the policlinic, and the necessary amount to rent premises 
{ to equip the institution has been voted unanimously. 


The Prevention of Tuberculosis in Rural Districts 


Dr. Alexander Koranvi, professor of clinical medicine in the 
iversity of Budapest, recently delivered an address on the 
ve subject at the Congress of Hungarian Specialists in 
berculosis. He said that from a prophylactic point of view 
vith special regard to the agricultural classes—the sana- 
iums were not satisfactory. A patient who was severely 


whether rich or poor—had no proper place in a sana- 


torium, and would never recover his health there. He also 


upied the place of a patient for whom sanatorium treat- 


ment might be very useful, namely, one in the initial stage. 


\ poor person, even if in the initial stage, derived very little 
nefit from sanatorium treatment. If he improved to some 
tent, after several months’ treatment in a sanatorium his 
udition soon deteriorated when he returned to his insanitary 
me. Dr. Koranyi said tliat he was not opposed to sana 
riums as such, but he maintained that only patients in the 
nitial stage, and those who could afford to live under favor 
ble conditions after the sanatorium treatment, should avail 
emselves of these institutions. 
From a prophylactic point of view he regarded the establish 
gy of special tuberculosis pavilions in the general hospitals, 
nd the creation of tuberculosis dispensaries (of which there 
re about twenty-five in Hungary) as of the first importan 
Such institutions, however, would be of little or no benetit to 
illavers, who would refuse to become inmates of a hospital 
or a considerable period They had not the patience neces 
ary for this purpose, and dispensaries could not be estab 
shed in villages. Dr. Koranyi said that a Danish scientist, as 
result of observations made for several vears on cows, 
und that half of them were tuberenlous This was very 
important, not only in connection with the health of the 
sopulation but also in connection with national prosperity 
The tuberculosis in the cows was evidently perpetuated from 
neration to generation, the calves being infected by the cows 
ich gave them suck. The Danish scientist in order to pre 
ent the further spread of tubercu! 
parated the infected ones from the non-infected by means of 
tubereulin reaction, and the calves ot the infected cows 
vere fed either on sterilized milk or suckled by healthy cows, 
lhis experiment resulted in a decrease of the number of 
ected cows from 70 pel cent. to 30 per cent, In this wav 
tf was possible to check the spread of tuberculosis in cows 


osis among his animals had 


ith absolute certainty 

From this facet Dr. Koranyi drew ¢he inference that the 
nhealthfulness of village dwellings’ was aggravated by the 
practice of whole families living in one room \ tuberculous 
ind expectorating member of such a family endangered those 
living with him under the same roof. Children were particu 


larly predisposed to tuberculosis. According to the latest sta- 


sties In Hungary 10,000 children died yearly from tubereu 
osis, and many children who were carriers of WKoch’s bacillus 
weame ill when grown up and died from tuberculosis. This 
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being so, it was reasonable to separate children from parents 
who were suffering from manifest tuberculosis with expecto 
ration as long as the children’s he lth was in dange r In orde 
that this might be made possible in the circumstances prevail 
ing in villages, Dr. Koranyi said that one or two villages 
might maintain one house for this purpose. This house would 
require only that its windows should be wider than the usual 
ones and that the house should be kept scrupulously clean 
Here the children might be accommodated until the danger had 
disappeared from their homes. He did not propose to separate 
a child from its parents entirely; 
from time to time, but only out of doors, Dr. Koranyi added 
that he had been successful in persuading several large land- 
for chil- 


the parents might see it 


owners to build on their estates such special houses 
dren. He asserted that all the aristocracy and the clergy 
(who own millions of acres of land in Hungary), would in 


time follow the example of those above mentioned, and then 
tuberculosis would not make such ravages in Hungary as it 


does at present 


Miscellany 


Conclusions Regarding Pellagra 
After an extensive and intensive epidemiologic study of 
pellagra in the South, Assistant Surgeon R. M. Grimm (Public 
Health Reports) thus summarizes 
Race: More cases were found among the whites than among 


his tindings: 


the negroes. 

Sex: More cases were found among the females of each race 
than among the males 

\ge: More persons developed the disease at ages between 
20 and 40 years than at other ages, 

Case Mortality-Rate The case mortalitv-rate is higher 
among the negroes than among the whites, highest among the 
colored females, and lowest among the white males 
Case Insanit¥-Rate: The case-rate of insanity incidence is 
higher amone the negroes than among the whites, and highet 
among the males than among the females 

Marital Condition: Among the married and widowed pel 
lagrins the females predominate; the single pellagrins are 
equally divided among the sexes. 

Environment: More cases occurred under conditions of poy 


erty than of comfort, and more under conditions of comtort 


than of affluence 
Location of Homes: 


More case 


s than’ among those living in the 


deve lop | 


n persons living 

in small towns and villag 

rural districts. 
Relation ot Cases: Miore cases developed in the immediat 


vicinity of other cases than otherwise 


Food: The relationship existing between the cases of 
pellagra iw this series and the character of the food-supply 
admits, at present, of no conclusion, In investigations of this 
character, however, this relationship demands consideration 

Incidence: Pellagra seems to have been on a gradual but 


districts visited. with the prohable 


constant increase in the 


exception of the vear 1912. 


Prevalence: Pellagra is) Mere pres ilent than is ordinarily 
supposed even by the physicians practicing in pellagrous con 
munities, and there are many persons in pellagrous co 


munities who present symptoms of a mild pellagrous condition 
which do not ordinarily come to the attention of the phy- 


sician on account of the mild character of thes symptoms 


Since the deduction of a correct conclusion presupposes th 
existence of unquestionable premises, no definite conclusio 
regarding etiology has been drawn from the results of 1 
work. Premises based on work in other lines seem to be neces 
sury before such a conelusion on this point can be drawn. The 
possibility of some tnsect plan he a part in the dissemination 
of the disease does not seem inconsistent with the facts pre 
sented above From Grimm's observations the relations 


bet wee n food and pellagra seems to be a real one, bit i 
the character of the food may act only in predisposing to con 
ditions which favor the development of pellagra, or whethe: 


certair articles of food act as the real exciting agent, on 
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whether they act only as exaggerators of the symptoms (as 
the sunlight, for instance), is an open question, It is possible 
that certain articles of food may act in all three ways. In the 
present state of this question no investigation of the etiology 
of pellagra can entirely ignore the character of the food-supply 
used by the people among whom the disease is prevalent. 


The Value of Open-Air Schools in Fighting Tuberculosis.— 
S. Bernheim and H, P. Grancher estimate that about 15 per 
of the children of have some form of tuber- 
Many of these are early and curable cases. Open-air 
schools should be established for these and should include all 
thickly children and those with hereditary alcoholism or syph- 
ilix. A few such schools have established by private 
initiative, and the in health and mental activity on the 
part of the children has shown them to be means of fighting 
tuberculosis worthy of adoption by the state. It is remarkable 
further that while the hours of study shorter and much of 
the time is devoted to physical exercise and manual training, 
yet the pupils keep up in their scholastic studies with those in 
in addition to making marked gains in weight 


cent. school age 


been 
gain 


indoor schools, 


and general health. This article appeared in the Revue 
Internat. de la Tuberculose, 1912, xxii, 413. 


An Improvised Individual Drinking-Cup.— This illustration 
of a method of making an individual drinking-cup from a 
sheet of tough paper is taken from the Health Bulle- 
Rhode Island State Board of Health. In view of the 


tin of the 


Fold 
C te the 
point 
E, over D 


Insert 

A in 
double 
C. 


| Fold 


A onieB 


along th tine 
J Fold B back. 


open 

i along 
| Fold the line 8 
D te 


ond there’s 
gour sanitary 


DRINKING- “CUP | 


the point 
F en the line A C 


approaching picnic and outing season, the improvised cup here 
Any tough paper will do for temporary 
use. Paratlin paper is not necessary. Not all paper is sanitary, 
of course, but any sheet of clean paper would probably be 
more sanitary than a common drinking-cup. 


shown is recommended. 


Although we are more 
dust on the lungs, 
mucous membrane, 


The Social Influence of Impure Air. 
immediately concerned with the effects of 
‘ yet the whole body, including the skin, 
and the internal organs, suffers in due course by 
dust. We seldom think of the part which dust 
have played in indirectly shaping the social habits of a people. 
How to get rid of dust and fume in the factory, of smoke in 
the atmosphere, and of the incidence of all these on the skin 
and the respiratory, organs of man, not only the 
subject of many a stimulated 
enterprise and encouraged manutacture. In to combat 


exposure to 
and smoke 


has formed 
but has 
trying 


scientific discussion, 
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their begriming effects we have become a well-washed peop! 
The dispersion of these waste products has led to the many 
facture and use of soap in proportions hitherto unparalle|, 
in the history of man, while these, again, have indirectly add, 
to employment, wealth and health. Frequent ablution jy» 
become the rule, so that baths, a luxury in even large houses 
in my own country five decades ago, 
sity, 
the 


four or are NOW a neces 
for they find a place in many of the modern houses 0; 
working Dust and fume, 
they are, therefore done something to 
kind, to promote public health, and to 
for those nations are leading in the 


classes, begriming agents 


have socialize man 
advance civilizatio 

path of progress to-day 
whose workers not only require soap and water for themselves, 
but who, by the factory dust and smoke 
resort to similar Thomas Oliver at t 


International Congress on Hygiene and Demography. 


they create, oblige «|! 


of us to usage.—Sir 


Marriages 


trcHaARD Derry, M.D., New York City, to Miss Ethel Carow 
Roosevelt of Oyster Bay, N. Y., April 4. 
Emit Novak, M.D., Baltimore, to Miss Elizabeth Gra 


Rogers of Brookline, Mass., Mareh 24. 


Emit T. TonutKka, M.D., to Miss Denna Pierson, both of 
Glastord, UL, at Peoria, HL. March 19, 

Water ANTHONY Stunr, M.D., to Miss Gladys Carolin 
White, both of Chicago, April 2 


Oscak CHARLES KLass, M.D., to Miss Stella Watkins, both 
of Muskogee, Okla., Mareh 5. 
JESSE S. Hixson, M.D... to Miss Mary Cooper, both of San 


Angelo, Tex., March 17. 


Deaths 


Algernon Thomas Bristow, M.D. College of 
Surgeons, New York City, 1876; a 
Medical Association; American 
American Surgical Association; 
New York Academy of Medicine; editor of the New Yor 
Ntate Journal of Mecicine: clinical professor of surgery in tl» 
Long Island College Hospital, Brooklyn; 
St. John’s Long Island College, Long 
Coney Island and Bushwick hospitals; 
Medical Society of the State of New York in the 
Delegates of the American Medical Association 
1906 except at the 1908 annual session; chairman of th 
committee of the American Medical Association to inquire © 
the British Medical Association whether or not a joint meetin 
of these two organizations is desirable and possible; 
writer, and always an active worker for the 
profession and higher ideals in medicine and surgery; died at 
his home in Brooklyn, March 26, aged 61, from septicemia, tl 
result of a prick of the finger while operating, wee! 
before. 


James A. Egan, M.D., 


Physicians and 
member of the American 
Academy of Medicine, an! 
once vice-president of thy 


consulting surgeon to 
Island State, Swedish, 
representative of the 
llouse 
continuous!) 
since 


a 
betterment of th 


two 


since 1897 secretary of the Illinoi- 


State Board of Health; died at his home in Springtield, March 
30, from nephritis, aged 53. Dr. Egan was a native of Massa 
chusetts and came to Chicago in 1887. He was graduated 
from Northwestern University Medical School in 1893. Fo. 
four years after his graduation he was attached in various 
positions to the department of health of Chicago. After four 
vears as secretary of the State Board of Health he was 


appointed a member of the board and later was made its treas 
urer and executive officer. He was a first lieutenant M. R. ¢ 

UL. S. Army, and a member of the American Medical Associa 
tion, Association of Military Surgeons of the United States and 
American Public Health Association. Dr. Egan was aggressi\: 
as a public health official and during his incumbeney of sixteen 
years took legal measures against many diploma mills and 
illegal practitioners. While a man of strong likes and preju 
dices, he was stalwart and steadfast in his friendship and his 
death will be deplored by his many friends in and out of the 
profession, 
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Sylvester Emory Strong, M.D. New York University, New 
York City, 1862; founder in 1864 and proprietor of a san- 
torium in Saratoga Springs, N. Y., which is known by his 
ime; surgeon of volunteers and acting medical director of 
v Army of the Cumberland during the Civil War; a member 
the American Medical Association; died at his home in 
saratoga Springs, N. Y., March 17, aged 75. 
John W. Reifel, M.D. | niversity of Texas, Galveston, 1903; 
| kl Paso; for a time a patient at the United States Pub 

Health Service Sanatorium, Fort Stanton, N. Mex.; later 
perintendent of a sanatorium at Alamagordo, N. Mex., and 
va year thereafter state quarantine officer at El Paso; died 

t the home of his brother in Grand View, El Paso, March 
|, from tuberculosis, aged 34. 

John Fitz Herbert Sugg, M.D. Rush Medical College, 1880; a 
nember of the American Medical Association: sometime 

esident of the district and Clinton County medical associa- 
ons: & much-esteemed practitioner of lowa: tounder of the 

st newspaper in Carroll, known as the Western Herald; died 

t his home in Clinton, March 21, aged 66, 

Malcolm Toland Sime, M.D. College of Physicians and Sur- 

ons, New York City, 1895; for ten years a member of the 
isiting staff of the Woman's Hospital, Philadelphia; formerly 
ssistant surgeon, N. G. Pa., assigned Sixth Infantry; for the 
ist two years a resident of New York City; died in St. 
loseph’s Hospital, March 3. 

John Alfred Hayes, M.D. Dartmouth Medical School, Han- 

er, N. H., 1862; a member of the New Hampshire Medical 
Society; surgeon of the Eleventh New Hampshire Infantry 

iroughout the Civil War and brevetted lieutenant-colonel for 
neritorious service; died at his home in Somersworth, March 
aged 73. 

Frederic Clift, M.D. Keokuk (la.) Medical College, 1891: a 
nember of the Utah State Medical Association and sec etary 

the Davis County Medical Association; for six years assis- 
tant to the medical director of the State Mental Hospital; 
litor of the Utah Medical Journal: died at his home in K Lys- 

ile, March 28, from pneumonia, aged 65, 

Frank Abraham McMahon, M.D. University of California, 
San Francisco, 1897; surgeon of volunteers during the Spanish 
\merican War, with service in the Philippine Islands and later 
hief surgeon of the Veterans’ Home, Napa County, Cal.; died 
it his home in Fresno, Mareh 3. aged 45. 


Robert Hamilton Campbell, M.D. University of Maryland, 
Baltimore, 1SS9; formerly of Rockville, Md.; tor two years a 
medical missionary in China and for three years a resident of 
Yokohoma, Japan; died at his home in New Orleans, March 17, 

om typhoid, aged 44. 

Lorenzo Waite, M.D. Berkshire Medical College, Pittsfield, 
\ass., 1854; a practitioner of Berkshire County for fifty-eight 
ears: said to have been the oldest graduate of Berkshire Ved 
ical College: died at his home im Pittsfield, March 18, from 
enile debility, aged 84. 

Justus Morris Brown, M.D. University of Pennsylvania, 
Philadelphia, 1862; Brigadier-General, U. S. Army, retired; 
assistant surgeon during the Civil War: died at his home in 
llackensack, N. J., recently, from cerebral hemorrhage, aged 72 

John Clear, M.D. Kentucky School of Medicine, Louisville, 
ISS5; a member of the Tennessee State Medical Association: of 
Clinton; died in the Lincoln Memorial Hospital, Knoxville, 
Mareh 23, from cerebral hemorrhage, aged 57. 


Lancelot M. Ardiel, M.D. Western University, London, Ont., 
ISL: of Avoea, Mich.: a member of the American Medical 
\ssociation: died at the home of his brother-in-law in London, 
(int., March 19, from heart disease, aged 45, 

Edward Pardee Bucke, M.D. Western University, London, 
(int., 1899; assistant lecturer on diseases of the eve, oar, nose 
ud throat in his alma mater; died at his home in London, 
hebruary 15, from pneumonia, aged 37. 

Gustave A. Zimmerman, M.D. University of Pennsylvania, 
Philadelphia, 1878; a practitioner of Johnstown, Pa.; died in 
the Presbyterian Hospital, Albuquerque, N. Mex., Mareh 14, 
irom tuberculosis, aged 63. 

Ulysses S. Durham, M.D. St. Louis College of Physicians and 
Surgeons, 1890; a member of the American Medical Associa 
tion; of Cairo, Mo.; died in the Woodland Hospital, Moberly, 
Mo., March 17, aged 47. 

Theodore Lincoln Hatch, M.D. University of Michigan, Ann 
\rbor, 1871; a member of the Minnesota State Medical Asso 
ition; died at his home in Owatonna, March 11, from heart 


isease, aged 65. 
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James L. Hendricks, M.D. Cincinnati College of Medicine and 
Surgery, ISML; for one term coroner of Boone County, Ind.; 
died at his home in Lebanon, March 14, from cerebral hemor 
rhage, aged 67. 

Ernst Hildebrandt, M.D. Roval Christian-Albrechts Univer 
sity, Kiel, Germany, 1849; a member of the Minnesota State 
Medical Association; died at his home in Forest City, about 
March 17 

Augustus Meek Duncan, M.D. University of Alabama. 
Mobile, 1874; for many years a practitioner of West Green. 
Ala.; died at the home of his niece in Birmingham. Mareh 15 
aved 

P Edward Elward Kitchen, M.D. Toronto School of Mi licine 
1S8t5; formerly chairman of the Provincial Board of Health of 
Ontario; died at his home in St. George 

Theodore L. Wiegers, M.D. St. Louis College of Physicians 
and Surgeons, 1904; a member of the American Medical Asso 
ciation; died at his home in Wentzville. Mo.. Mareh ied 34 

Robert Preston Robinson, M.D. Trinity Medical Co'lese 
Toronto, Ont., ISS88: for many Vvears a practitioner of Ottawa 
died in Hyde Park Sanitarium, Toronto, January 16, aged 47 

Bruce Thomas, M.D. University of Maryland, Baltimore 
1852; of Philadelphia formerly of Frederick, Md.: died in th 
American Hospital, Phila lelphia, March 14, aged 80 

F, E. Guibor, M.D. Missouri Medical ¢ ollege, St. Louis, IS72 
a member of the American Medical Association: died at hi- 
home in Maplewood, St. Louis, January, aged 61, 

Miles Hall Bronson, M.D. Homeopathi: 
Pennsylvania, Philadelphia, 1861; died at his home in Low ville 
N. Y., March 16, from pneumonia, aged 78, 


Thomas Knowlton Marcy, M.D. Collewe of Physicians ani 


. February 19, aged 66 


Medical College ot 


Surgeons, New York City, I860; died at his home in 
Poquonock, Conn., March 2, aged 78 
Samuel C. Skeel, M.D. St. Louis College of Physi lans anil 


Surgeons, ISS4: died at his home in St, Louis, Mareh 1S. from 
cirrhosis of the liver aged 73 

James F. Flynn, M.D. Chicago Homeopathic Medical ¢ ollege 
1893; died at his home in Humboldt. Kan. February 1, from 
cerebral hemorrhage, aged 50. 

Elias McKay Jenkins, M.D. University of Michiean. An 
Arbor, 1856; died at his home in Addison, about March 13 
from senile debility, aged 84. 

Myra Amanda Gillette, M.D. Hahnemann Medical College 
Chicago, 1886; died at her home in Medina. N. Y.. Mareh 13 
from tuberculosis, aged 58 

Dan L. Fry, M.D. Kent ky School of Medicine, Louisvil! 
ISSO: a practitioner and dentist of His kory, N. C.; died at 
home, March 16, aged 49 

John L. Guill, M.D. University of Nashville. Tenn.. 1856 
died at his home in Mount Juliet, Tenn. March 13. tron 
senile debility, aged 82 

William Richard Cann, M.D. University of Toronto. 191] 
died at his home in Horning’s Mills, Ont... January 1%. from 
pneumonia, aged 28, 

Albert Lawrence Collins, M.D. Medical College of Indiana 
Indianapolis, ISS83: died at his home in Lone Creek, I 
February 4, aged 52. 

James Lovick Sappington, M.D. Atlanta (Ga.) Medical Co! 
lege, 1870; died at his home in Whitesville, Ga. about May 
13, aved 

William I. Reese, M.D. College of Physicians and Surgeon- 
laltimore, TSO: died sud lenly at his home in Red Oak. Okla 
February 14. 

Frank Pitman Osborn, M D. University of Missouri, Colum 
bia, 1906; died at his home in Oakwood, Okla., January 2) 
aged 48, 

George Albert Clark, M.D. Medical School of Maine, Bron 
wick, 1870; died at his home in Portland, Me. February IS 
aged iit. 

Reuben D. Love, M.D. Louisville (Kyv.) Medical College, 
of Hugo, Okla.; died in Mineral Wells, Tex., Mareh 12, aged 59 

Lucien W. McKinley, M.D. Jetlerson Medical College. 1880 
died at his home in Columbus, O., March 13, aged 55. 

Francis Xavier Aveline (license, IS7); died at hi 
home in Marion, February 9, aged 55 

James D. Neel, M.D. Jefferson Medical ¢ olleve, 


his home near Troy, S. C., March 12 


Indians 


died at 


ISS); died at his home in 


N. Graham Shaw (license, N. C., 
Maysville, February 3, aged 52. 
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PROPAGANDA 


The Propaganda for Reform 


IN THis DEPARTMENT APPEAR REPORTS OF THE COUNCIL 


ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 


LABORATORY, TOGETHER WITH OTHER MATTER TENDING 
ro INTELLIGENT PRESCRIBING AND TO OPppPposE 
MepDICAL FRAUD ON THE PUBLIC AND ON THE PROFESS!ON 


MANOLA 
Physicians as Unpaid Pedlers of Nostrums 

One of the most disheartening features of the fight aginst 
the proprietary evil within the profession is the slowness with 
Which physicians awake to their responsibilities in the matter. 
It is a notorious fact, familiar to physician and advertising 
man alike, that the simplest and cheapest way to introduce a 
nostrum to the public is through the instrumentality of the 
medical profession. Ever since the birth of the proprietary 
evil in this country, shrewd manufacturers have persuaded 
doctors to act as unpaid pedlers for their wretched nostrums 
and to become particeps criminis in the exploitation of such 
wares, 

Manola is an alcoholic nostrum with just enough more or 
less inert medicinal products added to exempt it from the 
internal revenue tax, but not enough to prevent it being used 
as a tipple by those who object to taking their “toddy” in a 
simpler form. It is prepared by the Luyties Pharmacy Com- 
pany of St. Louis, a homeopathic concern whose hahnemannian 
leanings are not so strong but that it is willing to cater to the 
Various sectarian schools of medicine as well as to the regular 
profession. Since the promoters realize, doubtless, that to put 
this stuff out under a homeopathic label might not be conducive 
to stimulating physicians’ confidence, Manola is labeled: “VPro- 
pared only by the Manola Company, St. In 
words, it is the old dodge of forming subsidiary companies for 
the purpose of hiding the identity of the real owners. In this 
connection, it is worth reminding our readers, incidentally, that 
the Walker Pharmacal Company, St. Louis, is another sub- 
sidiary concern of the Luyties Pharmacy Company, created tor 
the purpose of pushing another nostrum 


Louis.” other 


Hymosa. 
Manola is seldom advertised in medical journals. Instead the 


Luyvties Pharmacy Company has discovered a more etfective 


method of “putting one over” on physicians and druggists. The 
method which has been pursued for years and which, under the 
same title and subtitle that head this article, was exposed in 
Tne JouRNAL as long ago as May 6, 1905, consists in sending 
to physicians a letter containing three postcards—unstamped, 
of course, With the postcards there is a slip that reads: 
INSTRUCTION 


FOR OBTAINING 


3 ROTTLES OF MANOLA FREI 


Dear Doctor: Fill out the attached cards Nos. 1 and 2. Mail 
No. 1 to ws aad hand Nos, 2 and 5 to your druggist Impress upon 
him the necessity of mailing postal card No. 3 direct to us, and 
not to his jobber. 

Yours truly, THE MANOLA COMPANY. 


The posteards are numbered, respectively, l12and 3. Heve 
is No, 1: 


1) Mait This Card to the Manole Co., St. Louis, Mo. | 


THE MANOLA COMPANY 
St. Louis, Mo. 
Gentlemen: 
druggist, to order one dozen bottles of MANOLA for my prescriptions 
Please include with his order three bottles for me, as per your offer. 


OF 


CHICAGO IL. 


Dr. Ezymark writes the name of his druggist on Card 1, puts 
a stamp on it and mails it to the Manola Company, alias 
Luyties Pharmacy Co 


Jour. A. M.A. 
APRIL 5, 191: 


FOR REFORM 


Card 2, addressed to his druggist, also is filled out by Dr. 
Ezymark. Here it is: 


2 


) Please Hand This Card to Your Druggist 


Mr Druggist: 


Please order of the Manola Company, St. Louis, Mo., 1 dozen 
bottles of Manola. all of which I agree to prescribe in my practice. 
By filling out card No.3 and forwarding it to the Manola Company, 
St. Louis. Mo., they will include for me, with your order. three bottles 
ef Manola, free, for clinical purposes. 

Yours truly, 


D 


Then the doctor, acting the part of errand-boy, delivers C; 
2 and also Card 3 to his druggist. Here is Card 3: 


PLEASE FILL OUT AND MAIL THIS CARD TO THE MANOLA CO., 
ST. LOUIS, MO., NCT TO YOUR JOBBER 


3) 


THE MANOLA COMPANY, St. Louis, Mo, 
Gentlemen 
Please ship ag as per your offer 


1 dozen MANOLA 
\ dozen MANOLA, free, for Dr. 


Ship through my jobber: 


Signed 
Town - 
State 
This, Mr. Goat, the druggist, has to fill out, affix a stamp 


and send to the Manola Company. In return for all this, My 
Goat has his shelves loaded up with a dozen bottles of Manola 
and, for that privilege pays $8 out of his own pocket. D 
Ezymark gets three free bottles. Incidentally, he also gets the 
contempt of his druggist—and of such patients as learn of it. 
The only one who profits by a!l this is the Luyties Pha 
Co., the Manola Co., alias the Walker Pharmaca! 
Company. 


maey alias 

Evidently this method of exploitation pays; that it does pay 
is a disgrace to the medical profession. To those physician- 
who have in the past acted as pedlers for Manola we woul 
say: If your patients really need sherry wine let them purehas 
it under its own name and at the ordinary market price. You 
will then know what they are getting and vou will be able to 
retain not only your own self-respect but also the respect of 
your druggist and the public. 


THE GATLIN INSTITUTE 


\ physician who asks us to sign his letter X. Y. Z., Nash- 
ville, Tenn., writes: 


“Can you give me any information in regard to the ‘Gatlin 
Treatment’ for the cure of alcoholics and drug fiends? Does 
it do the work successfully? Would it be considered ethical! 
for a regular M.D. to use it in connection with other treat 
ments for these conditions, and make that his specialty? I 
understand it is a patented treatment and that one has to pay 
a royalty for the privilege of using it.” 


The Gatlin Institute is one of the many “three-day liquor 
with which the country is at present afflicted. What 
the treatment is, we do not know. Ipecac seems to be an impor- 


cures 


tant part of the “treatment,” judging from a specimen o! 
one of the preparations said to be used by this concern and 
The claim made in their 
advertising that “by this method failure to cure is impossible” 
is, of course, false on the face of it. The claim, also, that “for 
ten years the Gatlin Institute treatment has been restoring 


sent us by a physician. some of 


4 
’ 
trd q 
: 
3 
= 
| 


VotuMe LX 
NuMBER 14 


men to mental and physical health in three days . . .” is 
qually impossible and absurd. There seems to be a close con- 
nection between the “Gatlin Institute” and the “Neal Three- 
Day Liquor Cure.” The Neal concern is operated from the 
Chicago Hospital. Connected with the Neal outfit is one Joseph 
DeBarthe, who calls himself “doctor” and who for some time 
exploited the “DeBarthe Rheumatism Cure.” The DeBarthe 
fakery was discussed in THe Journar, Dec. 16, 1911, and the 
matter has been reprinted in “Nostrums and Quackery.” At 
present DeBarthe seems to be pushing a new mail-order fraud 
you up 


:t he calls Kinpo, which is guaranteed to “sobe1 


mmediately.” We are told: 

“Kinpo is not a cure but a sobering up process.” 
“No medicine can cure the drink habit.” 
“Kinpo does, in a few hours, for two 
es cannot do in three days at a cost of $125." 


dollars, what so-called 
It should not be difficult for our correspondent to answer 
- own question from the data given. 


THE AMOUNT OF COD-LIVER OIL IN VARIOUS 
PREPARATIONS 


lhe following inquiry was received from Dr. E. H. Morgan, 


ranbury Tex.: 


an article comparing 
preparations of 
ious manufacturers, including Wampole, Parke, Davis & Co., 
eth & Brother, and others, stating that the amount of cod 
ver oil did not come up to the statements of the manufacturers 


noticed in Tuk JouRNAL 
in the different 


ago | 
cod-liver oll 


time 
unmount of 


some 


d giving the percentage in each preparation. I have been looking 
this article in back numbers of Tuk JourNanL and have failed 
find it I have been prescribing Wampole’s but it seems that 
‘of the other preparations contained more cod-liver oil than 

Wampole's, and of course I am anxious to find out the one con 
taining the most cod-liver oil that I may specify it.” 


\ sharp distinction must be made between emulsions of cod- 
er oil, which contain the oil, and the so-called extracts, in 
is present. Regarding emulsions, the results of 
nalyses made by the Connecticut Agricultural Experiment 
Station (and abstracted in Tue JourNAL, March 30, 1912), 
sow that when the preparations were labeled U.S. P. or N. F. 
they complied fairly well with the requirements. Consequently 
fa physician desires to use preparations of this sort, it is 
well to see that they are labeled as official preparations, or to 
mploy some of the approved preparations which will be men- 
\ number of cod-liver oil emulsions are described in the 
Thus, glycerin emulsion of cod-liver oil, 


hich no oil 


tioned, 
National Formulary. 
\. F., is an emulsion made with yolk of egg, and contains 50 
per cent. of cod-liver oil, This emulsion may be made by any 
ompetent pharmacist or can be purchased from pharmaceutical 
nanufacturing houses. For instance, the H. K. Mulford Com 


pany lists: * 


“Cod-liver oil, nutritive (egg emulsion) Cod-liver oil, 40°) per 


ut., emulsified with eggs and brandy.” 
Also, Parke, Davis & Co. list: 


Contains 40 


“Egg emulsion of cod-liver oil, improved. . . 
emulsified with fresh 


vor cent. by volume, of pure cod-liver oil, 
ces and flavored with superior brandy.” 


\nd in the appendix to New and Nonoflicial Remedies are 
mentioned the following preparations of cod-liver oil and malt 
extract; 

56.115 per 
alcohol, 


Representing maltine, 
oil, 30 per cent 


Oil: 
cod-liver 


Cod-Liver 
per cent 


Maltine with 
ent.; glycerin, 10 
per cent 

Maltzyme with Cod-Liver Oil: Consisting of 
trated and brought back to its original volume by 
“> per cent. of Lofoten cod-liver oil. 


maltzyme concen 
the addition of 


The second class, the so-called extracts, includes preparations 
which are devoid of oil and which are said to represent extrac 
tive matter obtained either from cod-liver oil or from cod 
‘ivers. They are asserted to represent the virtues of cod-liver 
il, but lack the very constituent which lends the oil its virtues, 
tamely, the fat. A discussion of cod-liver oil substitutes 
ppeared in Tue JOURNAL, Oct. 13, 1906, and gave simple direc- 
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tions whereby they may be distinguished from real eod-liver 
oil emulsions. The notorious Waterbury humbug was discussed 
in THe JourNnaL, Oct. 9, and 23, 1909. Like substi a 
tutes for cod-liver oil, the Wampole preparation is said to con i 
malt extract and an wet 


most 


tain various other ingredients, such as 
assortment of hypophosphites. The following comment appears 


in the report of the Connecticut Agricultural Experiment Sta 


tion: 

Wampole’s Perfected Tasteless Preparation of the Extract of Cod 
Liver: “Contains a solution of the obtainable from fresh 
cod liver, the olly or fatty afterward eliminated 
This extractive is combined with of malt, fuidextract 


extractive 
portion being 


liquid extract 


of wild cherry bark and compound syrup of hypophosphites (con 
taining calcium, sodium, potassium, iron, manganese, quinin and 
strychnin).” In spite of the presence of the different bypophos 
phites as claimed, the total phosphoric acid in this sample amount 
to only 0.14 per cent., so that the amount of hypophosphites present | 
cannot be wvreat. In other respects the label is a reasonably 4 
accurate description of the product i 
While Henry K. W ampole & Co. do not claim the presence " ie 
of cod-liver oil in their compound, the error of our corre Bal 
spondent in assuming its presence os natural and illustrate- | = 
how not only the public but also the medical profession a 7, 
misled by this class of preparations, aa 
Association News 


THE MINNEAPOLIS SESSION 

Plans for the Reception and Entertainment of Members Aside 
from the Scientific Meetings 

Medical 


in June are being rapidly matured by the local committees at 


Pians for the meeting of the American Association 
Minneapolis and associate committees in the sister city 
St. Paul. While Minneapolis is the spec ial hostess on the ocen 
sion, the city of St. Pau! will take a substantial part in help 
with thei 


ing to entertain the large body of medical guests, 
families. From six to eight thousand visitors are expected by 
the local committee. 

The University of Minnesota has placed at the disposal ot 
the local executive committee the entire campus, with its many 
buildings, as the special meeting place of the Association, Th 
scientific exhibit the 
vided with ample quarters in the university buildings 


commercial exhibit have been pre 


and 


How TO MAKE HOTEL RESERVATIONS j 

Members of the Association are requested to notify Dr. S ! 
Marx White, chairman of the Committee on Hotels. as speedily 
as possible, of tne date of thei expected arrival and of thy j 
extent and character of the accommodations they will require j 


The hotels, which are of unusually good capacity, will be rein 


forced by the several private clubs of the two cities, which are y 
placing their rooms at the disposal of the committee. For a ere 
list of hotels, giving their location, rates and other information, 
see THe JOURNAL, March 8, 1913, p. 764. 
ATTENTIONS TO BE SHOWN VISITING MEMBERS | 
A large reception committee has been organized, members of | 
which will be assigned to each railway station, to meet eac! 
incoming train and pilot to their destination the guests of the 
Association. Bureaus of information for the benefit of visitors ie: 
will be established at stations, hotels and meeting places. A i 


special committee of women physicians will take care of their ; 


professional associates who attend the meeting ' 
A committee on local transportation will make it its special 
business to pilot guests about the city and to secure adequate | 
street-car, taxicab and automobile facilities for the larg 
events on the program. 
OTHER ANNUAL MEETINGS 


Among the unafliliated scientific bodies which take advantage 
Medical Association to hold 
before it or 


of the meeting of the American 


thei are the 


after, 
June 13 


Association at 


sessions, just just 


American Academy of Medicine, which will meet 
the 


15, at the Hotel Leamington, Minneapolis; 
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American Teachers of Diseases of Children, which meets at the 
Commercial Club, June 16. Other announcements will be made 
later. 
OBSERVANCE OF PUBLIC HEALTH SUNDAY 

Association Week will be opened with the observance of 
Public Health Sunday, June 15, in Minneapolis and St, Paul. 
‘The various ministers’ associations have given their cordial 
support to this plan, and with practical unanimity the individ- 
ual churches will invite to their pulpits publie health speakers 
provided by the Council on Health and Public Instruction of 
the American Medical Association. The ready sympathy this 
movement has met goes to prove the appeal of the gospel of 
runitation to the people. 


RECEPTIONS AND PLEASURE-TRIPS 


The plans of the entertainment committees in both Minne- 
apolis and St. Paul include arrangements for an unusually 
brilliant series of social events. The ladies of the Twin Cities 
are anticipating the attendance of a large number of the wives 
and daughters of members and are preparing to make their 
visit an enjoyable one. The environs of the Twin Cities are of 
remarkable natural beauty and, linked with their park sys- 
tems, which are wonderfully well developed, give ample oppor- 
tunity for outdoor pleasure, 


EXCURSIONS FROM MINNEAPOLIS 


Minneapolis is a good point from which members and their 
families may extend their annual holiday by way of excur- 
sious to the great sight-seeing regions of the Northwest. A 
committee of arrangements, appointed for this purpose, has 
planned a party to go by special train on a twelve days’ trip 
to the Yellowstone National Park. From this point special 
opportunities will be given for extended excursions to the 
Colorado Rockies, the Canadian Rockies, to California and the 
Puget Sound country, and on to Alaska for a twelve days’ 
cruise by way of the inland passage, to the Land of the Mid- 
night Sun, including visits to some interesting Indian and 
Eskimo villages and to some of the finest of the Alaskan 
glaciers. (See Tue Journat, February 8, p. 460 and March 
20. p. 1010.) 

THE MINNEAPOLIS NUMBER 

The usual illustrated convention number of THe JOURNAL 
will be issued May 10. The “Minneapolis Number” will describe 
the plans for the meeting, the convention city, and give details 
of the programs, hotels, social events, railroad excursions and 
other matters of interest. 


Correspondence 


— 


A Device to Increase Humidity in the House in Winter 

To the Editor :—The problem of getting enough moisture in 
the air of our houses in winter has been rather difficult to 
solve; but after trying many experiments | have hit on a 
simple device which may be worth passing along. 

Some of the various contrivances in the shape of radiator 
pans are unsightly, and most of them, in my experience, 
inadequate. Shallow pans placed on top of the radiators are 
the most effective, but are usually inconvenient and unsightly, 
The concealed, fluted, deep pans which are made to hang back 
of the radiators have too small a surface to allow much 
vaporization, and are poorly heated. 

To furnish air fit to breathe, a quart of water transformed 
into vapor every twenty-four hours is none too much for « 
room 14 feet square. These pans, as 1 have seen them used, 
furnish much less than that am unt, 

| have found that the vaporization can be doubled or quad- 
rupled by the use of cloths of any absorbent material twisted 
through two or three coils in the back of the radiator, with 
one or both ends dropped into the pan of water, The material 
acts like the wick of a lamp, drawing up the water as fast as it 
is evaporated. As it is in close contact with the radiator sur- 
face it is heated very quickly, and the exteusive surface of the 
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twisted cloth fulfils the second requirement for securing rapid 
evaporation, 

With this device, any sort cf pan which admits of easy eon 
cealment under or behind tne radiator may be used, and the 
amount of water evaporated may be regulated at will by the 
number and size of the cloths used. The cloths, of course, cay 
easily be concealed. 

| have increased the average for each radiator from a_ pint 
or less in twenty-four hours to a gallon in the same time, |), 
the use of these absorbent cloths, and it could be increased sti}! 
further almost ad libitum. 

KeNNeTH TayLor, St. Paul. 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. Every letter 
must contain the writer's. name and address, but these will 
omitted, on request. 


ABELEN’S REACTION FOR SALVARSAN IN URINE 
To the Editor:—Viease explain the method described in Th) 
JOURNAL, Oct. 19, 1912, p. 1493, for detecting salvarsan in uri: 
Hiow is the 10 per cent. alkaline resorcin solution made? 
DT 


ANSWER.—The writer of the article referred to uses Abeley’s 
reaction for salvarsan in urine as follows: From 7 to 8 ec. of 
urine are made acid by 2 or 3 drops of 0.1 per cent. hydro 
chlorie acid. Then 3 or 4 drops of a 10 per cent. sodium nitrite 
solution are added (by a typographic error this was given in 
our abstract as “nitrate’); then 2 or 3 drops of alkalin 
resorcin solution (10 per cent.) and at last an excess of sodiun 
hydroxid. The whole reaction should be carried out with th 
vessels in ice-water, as a higher temperature destroys the diazo 
compounds formed. The article does not explain what is meant 
by alkaline resorein, but we judge that it is simply a solution 
of resorcinol which has been made slightly alkaline. Evident! 
this is a reaction for the benzol constituent of salvarsan aw! 
not for the arsenic. 


OZONE AS A MEDICINE 
Several inquiries have been received recently regarding tly 
use of ozone. The following list of references to this subject 
may be of general interest: 


Schaefer, F. W.: The Supposed Beneficial Effects of Ozone, «a 
Popular Medical Fallacy, Dietet. and Hyg. Gaz., 1908, xxiv, 385 

Stoker, G.: Cavity of Lung Successfully Treated with Ozone. 
Lancet, London, April 18, 1008 

Vuritication of Water by Ozone, editorial, Tue JourNAL, Aug. 2! 
100, p. 636. 

Purification of Water by Ozone, correspondence, THE JouRNA! 
Sept, 25, 1900, p. 1042. 

Franklin, M. W.: Ozone, New York Med, Jour., April 8, 1911 

The Alleged Hygienic Value of Ozone, editorial, Tue Jourya! 
Oct. 21, 1911, p. 1370. 

Myths, editorial, THe JournaL, Feb. 10, 1912, p. 412. 

of Vienna Letter, THe Journat, July 1 
912. p. 

I’fannenstill, S. A.: Local Treatment of Tuberculous and Othe 
Infectious Processes with Combined Action of Sodium lodid 
and Ozone, Nord med, Ark., 1912, abstr., Journa, J) 
27, 1912, p. 318. 


DISCOLORATION OF THE SKIN FROM GOLD JEWELRY 


To the Editor:—I1 have a peculiar case regarding which I can 
find nothing in my books. A young woman, aged 24, is mucl 
annoyed by a dark discoloration of the skin of the neck whenever: 
she wears any gold chain, locket, ete. If the jewelry is left of 
this discoloration wears away after several days, It is not noticed 
on any other part of the body, the patient says, She is taking no 
medicine internally, nor does she use any external application oth: 
than pure talcum powder. c. N.S. R 


\NSWER.—This is probably due to the formation of the oleate 
of gold. Some persons are more prone to it than others. This 
point was taken up at greater length in this department, June 
1, 1912. 


SUBSTITUTE FOR COFFEE 
To the Editor:—In answer to the inquiry in THe JourNat, Fel 
1, 1913, p. 390, a satisfactory substitute for coffee, which wa- 
used during the war, is made of rye. Roast the grains in oven an: 
rind like coffee; boil from_fifteen to twenty minutes. If served 
ot with cream and sugar Mis delicious, s. DW 
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AUTO-INTOXICATION AND THE REACTIONS OF TOXINS 


To the Editor:—1. Viease give me a few references to magazine 
articles or books on intestinal intoxication, wrongly termed “auto- 
intoxication.” 

» What reaction do the invasions of bacterial 


(alkaline or acid) 


organisms produce in the human or animal body‘ lease cite 
references along this line. 
Srivr, M.D., Washington C. H., Ohio. 


AnNswer.—1. Abrams: Auto-Intoxication, FE. B. Treat & Co., 
»41 West Twenty-Fifth Street, New York, $1.50 

Bouchard : Auto-Intoxication, F. A. Davis Co., 1914 Cherry Street, 
Philadelphia, $2. 

Combe: Intestinal Auto-Intoxication, 
way, New York, $4 


Rebman Co., 1123 Broad- 


2, Both alkaline and acid reactions are produced. As a rule, 
organisms which decompose carbohydrates produce acids, while 
the putrefaction of protein substances results in the formation 
of ammonia or of some of the combined ammoniums which are 
alkaline in reaction. Some of the products of putrefaction are, 
however, neutral. A good book on this subject is Herter’s 
“Racterial Infections of the Digestive Tract,” published by the 
Macmillan Company, 66 Fifth Avenue, New York, at $1.50, 
STUDY TRAVELS 


doctors’ club going 
If you could give me 


AMERICAN SOCIETY FOR PILYSICIANS’ 


lo the Editoer:—I1 understand there is a 
vbroad this summer to visit various clinics. 


ny information on the subject, | should greatly appreciate the 
faver. SMiru, M.D., Varsons, Kan. 
\NSWER.——Our correspondent presumably refers to the Amer- 


can Society for Physicians’ Study Travels. He can write to 
the chairman, Dr. J. M. Anders, 1605 Walnut Street, Phila- 
delphia, for further information. A preliminary announcement 
concerning this new organization appeared in THe JouRNAL, 
lan. 4, 1913, p. 66, 
SHIPPED BY 
\ number of authors in ordering reprints have requested that 
these be shipped by parcel post in order to save expense. THE 
louURNAL has had to reply that at present the post-office does 
not permit the shipment of reprints by parcel post; they are 
classified with the third rate. There are a 
number of features about the parcel post which it is hoped may 
he modified. This certainly is one. Just why books should not 
be treated so favorably as a box of cigars, for instance, we 
cannot see. 


REPRINTS CANNOT BE PARCEL POST 


books—at class 


Medical Economics 


Tuts DerarrTMENT EMBODIES THE StuBseCTS oF 
GRADUATE WorkK, ContTracr Vracticr, Legis tarion, 
MepicaAL Derrense, AND OTHER MEeDICOLPGAL AND 
ECONOMIC QUESTIONS OF INTEREST TO PHYSICIANS 


lost- 


EDUCATIONAL WORK OF THE SPEAKERS BUREAU 

One of the important activities of the Council on Health 
and Public Instruction of the American Medical Association 
is the Speakers Bureau. This has been in existence for the 
past year. Most of the work done during the spring of 1912 
was in the nature of experiment, as it was necessary to learn 
the best methods for carrying on the work, as well as the best 
1912, an announcement 
was sent to the presidents and secretaries of all county and 


mediums for publicity. In October, 
state medical societies and women’s clubs, to the presidents 
and the secretaries of the faculties of universities, colleges, 
academies, normal schools, ete. as well as to chautauquas and 
teachers’ institutes, offering to furnish speakers from a selected 
list of about a hundred and twenty-five well-known members 
of the the 
of the speakers, provided the local organization would furnish 


Association. The Council offered to pay expenses 
a meeting-place and advertise the meeting to the public. 
The reception given the announcement of this plan showed 
that the public was interested in health matters and that the 
organization of such a bureau met a real need. Requests for 
speakers began to come in at once and have been received 
From November | to March 31, the bureau 
has furnished speakers for 119 public meetings. The 
and clippings regarding the meetings have been interesting, 
as showing the point of view of the public and the apprecia- 


steadily ever since. 
letters 
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tion of any efforts made for their education on health subjects. 
Extracts from a few of these letters may be of interest. The 
following are selected at random: 

Dr. Lewellys F. Barker of Johns Hopkins University Medical 
Schoo] spoke recently in New Windsor, Md. Mr, I. C, 
the chairman of the local committee, writes: 


Keller, 


“Dr. Barker delighted all who heard him. ‘Why do you not 
speak longer?’ was the question asked by many. In a simple, 
clear and beautiful manner he told us of the triumphs of 
modern medicine. We very much appreciate the favor which 
the American Medical Association has conferred on us in giving 
us this opportunity to hear Dr. Barker. | am sure that lasting 
benefits will result from his visit.” 


Dr. Gardner T. Swarts, secretary of the Rhode Island State 
Board of Health, spoke, Sunday afternoon, February 9, at West 
Medway, Mass. The 


up of representatives of the women’s clubs, men’s club, local 


committee on arrangements was made 
board of health, board of aldermen, grange, school committee, 
Village School Improvement Society and the Historical Society. 
As a result the audience was a large and representative one. 


Mrs. E. S. Woodman, writing for the committee, says: 


“We feel very grateful to the American Medical Association 
for making such a meeting possible, and if the offer is repeated 
next year we shall certainly avail ourselves of it.” 


the 
just 


The offer will be repeated next year. The education of 


public by the scientific physicians of the country has 
begun. 

Dr. George B. Young, health commissioner of Chicago, spoke, 
March 19, in Des Moines, lowa, Mrs. 8. J, Dillon writes: 

“I wish to thank vou in behalf of the Des Moines Woman's 
Club for your splendid arrangement which made it possible for 
us to have Dr. Young address our people. We were able to 
secure an unusual thing in our city—an audience composed of 
representative people, including members of the various social 
service organizations, physicians and representatives from the 
city council. We look for good results to follow. Dr. Young's 
address made a profound impression.” 


In college towns the intellectual life of the place generally 
centers around the college. The Y. W. C. A. of Albion, Mieh., 
that health is necessary for true 
The association recently 


evidently believes good 
Christianity. arranged tor a public 
meeting and asked for Dr. Miles F. Porter of Fort Wayne, Ind. 
Porter's the 


chairman of the committee on arrangements wrote: 


Following Dr. address, young woman who was 


“Dr. Porter’s talk was not only of interest but has met a 
genuine need in our community. The people are very much 
interested in public health questions and are appreciative of an 
opportunity of learning.” 


One of the subjects on which much interest has been mani 
fested is that of sex hygiene and the proper instruction of 
Fievenbaum of 
the 
some time 


girls and boys on this subject. Dr. E. W. 
the 


organization in his part of the state. He 


Edwardsville, is one of most active members of 
was tor 
an efficient secretary of his county society. He has been 
deeply interested in the education of the public on sex hygiene, 
in order to protect the innocent and ignorant from becoming 
victims of disease. Dr. Fiegenbaum recently spoke in Granite 
City, under the auspices of the local board of education. The 


secretary of the board writes: 


“Dr. Fiegenbaum delivered his address here to a large and 
well pleased audience. The church was well filled. there being 
some three hundred present, and from the comments made it 
was apparent that all were well pleased and instructed.” 


The state superintendent of schools of West Virginia osked 
the Speakers Bureau to send Dr. A. T. McCormack of Bowling 
Green, Ky., to give an illustrated address before a conference 
Met ormack 
Y. M. C. A. Hall to an audience made up of superintendents ot 


of county superintendents, Dr. spoke in the 
education, members of the state legislature and the general 


public. The impression made is shown by the fact that the 
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state superintendent, Prof. M. P. Shawkey, at once asked if 
the bureau could arrange for Dr. McCormack to give an illus- 
trated address before each of the teachers’ institutes in the 
state. The bureau is arranging to do so. 

Athens, Tenn., is interested in municipal hygiene. The local 
woman’s club secured the cooperation of all the public-spirited 
organizations in the city, arranged for a public meeting and 
asked the bureau for Dr. William Krauss of Memphis. Mrs. 
E. C. Ferguson, the chairman of the local committee on arrange- 
ments says: 

“The address was given at the court-house. Mayor Grant 
presided and introduced the speaker to a large audience, which 
included not only citizens of the town but many from other 
parts of the county, as the county court was in session at the 
time. Dr. Krauss was listened to with close attention in his 
discussion of public welfare, sanitation and health.” 


In response to invitations, Dr. E. E. Montgomery of Phila- 
delphia filled appointments on two consecutive evenings in 
Easton and Grove City, Pa. The chairman of the local com- 
mittee at Grove City writes: 


“Our meeting here Saturday evening was a_ pronounced 
success. A good attendance was present, and all thoroughly 
enjoyed Dr. Montgomery’s lecture. Many kind expressions 
were heard concerning the American Medical Association and 
its splendid work. Dr, Montgomery made a good impression 
by his ability, sincerity and complete knowledge of his sub- 
ject. We hope you will keep us on your list for next year, as 
we shall be glad to cooperate in your campaign of educating 
the public on health matters. We thank the American Medical 
Association for its kindness and for the great privilege of hav- 
ing Dr. Montgomery here.” 


Following Dr. Winfield S. Hall’s agdress at Benton Harbor, 
Mich., the chairman of the local committee, after commenting 
on the favorable impression made by Dr. Hall on his audience, 
composed of members of several literary clubs, mothers’ clubs, 
teachers, physicians and business men, and on the value of the 
meeting to the public, says: 


“This plan of the American Medical Association seems a 
very wise one and one which will surely result in a clearer 
knowledge of what the voung people need. We thank vou very 
much for what you have done to help us get the benetit’ of 
this plan.” 


Another member of the local committee writes: 


“| have wished many times that you might hear the 
enthusiastic discussion and comments which Dr. Hall's lecture 
called forth. The most gratifying result was that the women, 
who are not usually interested in lectures, attended this one 
and earnestly discussed with other women who had not been 
present, thereby spreading enthusiasm and creating a greater 
interest in the subject.” 


Some of the meetings have been arranged for by the univer- 
sity faculties, the audiences being made up of teachers, students 
and the local publie. Dr. Vietor C. Vaughan, dean of the 
Department of Medicine and Surgery of the University ot 
Michigan, arranged, through the bureau, for a series of 
addresses on public heaith, one of which was delivered by Dr. 
Abraham Jacobi, President of the American Medical Associa- 
tion. Following the meeting, Dr. Vaughan wrote: 


“Dr. Jacobi was nere February 19, and gave us splendid 
talks. The whole town is enthusiastic about him and they 
have pronounced him a grand old man. We have never had 
so successful a meeting.” 


Similar series of meetings have been arranged for by the 
bureau in connection with the  “iversities of Wisconsin, 
Minnesota. Illinois, Arizona and others. The work of the 
Speakers Bureau is only beginning. It is capable of great 
expansion in scope and increase in usefulness. Readers of 
Tue JouRNAL should know of its existence and of its work, so 
as to be able to inform any Iceal organization desiring an 
authoritative speaker on health topics how the cooperation 
and assistance of the bureau can be secured. 


Jour. A. M.A 
5, 19) 


Medical Education and State Boards oj 
Registration 


EDUCAPION 


COMING EXAMINATIONS 


ARIZONA: Phoenix, April 7-8. Sec., Dr. John Wix Thomas. 

Districr or CoLuMBIA: Washington, April 8. Sec., Dr. George ( 
Ober, 125 B St., S.-E. 

ILtinots: Armory Battery B, Chicago, April 2%-May 1, Acti 
Secretary, Amos Sawyer, Springfield. 

New Mexico: Sauata Fe, April 14. See. Dr. W. E. Kaser, Ea 
Las Vegas. 

OKLAHOMA: Oklahoma City, April 8. Sec., 
Guthrie. 

Wesr VirGinia: Huntington, April 14. Dr. H. A. Barb 
Point Pleasant. 


Dr. John W. Duk 


THE PRESENT STATUS OF MEDICAL EDUCATION 


N. P. M.D. 
Secretary of the Council on Medical Education of the American 
Medical Association 


CHICAGO 


As shown by Chart 1, in 1904, there were 166 medica 
schools in the United States which was nearly one-half of t 
world’s supply of medical colleges. Since that time, vei 
largely since 1907 when the first classification of colleges wa- 
prepared, the decrease in the number of schools has bev 
quite rapid, This has been brought about partly by the di- 
appearance of the commercial medical schools which have go: 
out of existence but more largely through the merger of sey 
eral small schools in each of numerous localities, leaving j 
each instance one larger and stronger school, such as wa- 
done in Louisville, Ky., where five colleges merged into oy 
The same thing has occurred in Indiana, Minnesota, lowa an 
elsewhere. The number of medical schools will be about |}: 
at the end of the present college session. This decrease in t! 
number of medical colleges has not been to the detriment 
medical education but to its advantage. It has not removed « 
lessened the opportunities for students to study medicine, !\' 
has resulted in giving them better opportunities. 
resulted in reducing the abnormal oversupply to a sma! 
number but a better grade of medical schools. 

A word or two with reference to the reduction in the nu» 
ber of medical schools, Statements are frequently made abo 
“the poor boy who cannot get a medical education.” Tho 
statement has been made so often that it is hardly wort 
while to refer to it in this conference, but the last education. 
number of Tue Journar, Aug. 24, 1912, shows the tuition 
that are charged by medical schools. The fees charged by som 
Class C colleges are more excessive than those in several of t 
Class A Plus schools. Some high-grade state university medics 
schools have fees as low as $50 to $60, whereas, some of t! 
Class C schools charge fees of from $100 to $200, so that t! 
plea for the continued existence of a low-grade medical schoo 
is apparently more for the boy who is “poor” in scholars) 
rather than poor in purse. Why should a stadent spend | 
time and money in a low-grade college when in the same tim 
and with even Jess money he can attend one of the be- 
equipped colleges 

It is the state boards which have the legal power in conne 
tion with low-grade medical schools. On the action taken | 
state boards will depend whether this country is going to |» 
relieved of the disgrace of longer tolerating medical sehoo!- 
which admit poorly prepared students, which lack the mean- 
to provide the essential well equipped laboratories and exper! 
teachers, or which do not possess ample dispensary and lio- 
pital facilities. In other words it is up to the state licensin: 
boards, so far as legal power has been given them, to »s« 
whether the future output of physicians in this country sha! 
be thoroughly trained, or whether the supply is longer to |) 
contaminated by the ill-trained output from the low-grade co 
leges. The public has the right to expect that only proper! 
trained physicians will obtain the license to practice. 


Medica! Education, Chicago, Feb. 24, 1915. 
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only four medical schools requiring for admission any work above a high-school course and of the others, the 
admitting all who applied Since that year, however, through agitation and through publicity given to the 
cher requirements, the number has been rapidly increased, so that we now have fifty schools which are exact 


ment In the last few weeks several other colleges have announced the adoption of the higher standard, making a total of about sixty 


medical schools which have adopted the higher preliminary requirement. 


Crartr 2—Srate Requirements or Pretiminary Epvucation 


Minimum required for those who secure licenses to practice 


(Two years oF Z POUR-YFAR { BOARD Mas POWER BOT 
COLLEGIATE WORK A HIGH-SCHOOL COURSE NOSTANDARD FIXED 


ONE YEAR OF Less THAY 4 STANDARD {NO PROVISION FoR 
COLLEGIATE WORK : 4-TR. MICH -SCHUOL COURSE ( PRacTiCE act 


Chart 2 refers to the requirements of preliminary education by the various state licensing boards Phere 
have adopted as a minimum requircment two years of collegiate work These states are, Minnesota, North 
Colorade, Indiana and lowa Four others, Connecticut, Kansas, Utah and Vermont, have adopted the one-year 
the present time several other states are on the verge of making changes There are twenty-five states in whicl 


is a standard four-year high-school education, these being: 


Cuart 1—Meoicat Cotreces; Quantity vs, Quatity 
1000 «1902-1003 1904 1905 1907 3908) 1912-1913 
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Chart 1 shows the increase in the number of colleges which have adopted higher standards of admission 
majority were practically 
need and importan of 


Number. 


1097 


In 1904 there were 


these higher requir 


are six states which 


lbakota South Dakota, 


requirement and at 


the legal requirement 


Alabama Kentucky Michigan Nevada New York Texas 
Arkansas lauisiana Mississippi New Hampshire (hie Virginia 
California Maine Missouri New Jersey Pennsylvania West Virginia 
Delaware Maryland Nebraska New Mexico Rhode Island Wisconsin 
In Oklahoma the law specifically states that the standard is that of the Association of American Medical Colleges That was all 


right since that required completion of a standard four-year high-school course, but another clause was inserted making legal the stand- 


ard of the Southern Medical College Association which represented only two years or less of high-school 


work In three states 


Idaho, Montana and South Carolina, the practice acts give the boards authoritz to fix the standard of preliminary education, but no 


such standards have as yet been announced In ten states no provision for preliminary education is made by 
These states are 

Arizona Florida Massachusetts Oregon Washington 
District of Columbia Georgia North Carolina Tennessee Wyoming 


In a chart presented at our conference five years ago, it will be remembered, there were cight states, four 
South, which did not require that before being admitted to the examination for a license to practice medich 
have graduated from a reputable medical college. 
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Chart 3 


Chart 4 shows that according to our latest 


In each of 


Columbia) in 
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Crart 3—States Reguinino tHat Appiicants st Grapvates rrom A Mepicar Coutece 


REQUIRE THAT ALL 


Figures show number of 
Neensed in the state during 1912. 


shows there are still four states that 
Oregon Ten 


figures show, however, that in Colorado no 
iy thirteen licensed. The darkest record w 
state during the year. were non-graduates, 


orever removed. 


APPLICANTS BE GRADUATES i 


fdo REQUIRE 


Uy 
th 
eps hed *33 of these were given tempo 
rary licenses after baving falled at 
the written examination 


do not require graduations: 


Nnessee Colorado Massachusetts 
non-graduates were licensed in 1912. In Oregon there were eight and in Massach 
as in Tennessee where 175 non-graduates, nearly half of the total number Heens 


Since it is “always darkest just before day” 
being made to amend the practice act in that state will be successful and 


that this disgrace of 


so it is hoped the vigorous efforts 1 
registering partly trained 
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Idaho 
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Columbia 
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Boards) 


(3 Boards) Florida (: 
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five 


District of 


states—California, 


Louisiana 
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Marvland 
Nebraska 
Nevada 


Nort 
Okla 
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(2 Boards) 
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mation licensing boards in twenty-seven states have full authority to ref 
n to low-grade medical colleges. These states are: 

lowa Mississippi New Mexico Rhode Island West Virginia 

Kentucky Missouri New York South Dakota Wisconsin 

Maine Montana North Dakota Texas 

Michigan New Hampshire Ohio Vermont 

Minnesota New Jersey Pennsylvania Virginia 
those states there is a single board having complete or entire control of the situation They can refuse recognitio 

to any college which in the opinion of the board is not worthy of such recognition. ‘There are seventeen states (counting the Distri 
which authority to refuse recognition to low-grade medical colleges is divided with other boards or otherwise limit 
These states are: 


h Carolina 
homa 


Utah 
Wyoming 


South Carolina 


Massachusetts, Oregon, Tennessee and Washington—-which have no legal power to refuse su 
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Figures show number of Class C 
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Chart 5 shows the states which have colleges rated in Clas: © aceording to the third classification of the Council on Medical Radu 
on rhe fticures in the squares show the Class CC colleges from which recognition has not been withdrawn in thelr bom tate, while 
e in eireles give the number from which the local board has withdrawn recognition States having Class C colleges not penalized 
by the local bourd: 
California Massachuretts 1 New Yerk 1 Oregon 
Georgia® ! Missouri North Carolina Pennesses 
1 Nebraska 1 2 Texas 
*Recognized by the Eclectic Board Pet 
States having Class © colleges reported as net recognized by the local licensing boards are 
Illinois Marviand Mi 1 New York 1 
Potal 7 
Cuart 6—Rerortev Non-Recocmirion or Low-Grape 
(Compare with Chert 4) 
{FULLT List CLASS COLLEGES ON 
CONTAINS NO CLASS COLLEGES BOARD'S RECUGNIZED List 
oP Bh roar” {NO REPORT, OR BOARD nas 
NO COLLEGES RY AUTHORITY 
Chart 6 shows the results of some correspondence that was carried on in the interest of prospective medical students, to ascertain 
What states were recognizing Class C medical schools Some of the boards are apparently guided more or less by the Council rating 
While others— to be preferred have prepared their own lists. From this investigation it is apparent that no medical colleges rated in 
(liss € are fully recognized by the following state boards: 
Alabama Delaware Marvland (Reg.) New Hampshire Pennsylvania Virginia 
\rkansas (Reg.) lowa Michigan New Jersey Rhode Island West Virginia 
Colorado Kentucky Minnesota North Dakota Vermont Wisconsin 
Connecticut (Reg. lanisiana (Reg.) Mississippi 
In the following states it is apparent that the majority of Class C medical colleges are not fully recognized 
Ilinois Indiana New York Ohio Oklahoma rexas 
it will be seen therefore by comparing this chart with Chart 4, that practically all state boards having authority to do so hay 
tiken more or less vigorous action 


in regard to low-grade 


medical colleges. 
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Book Notices 


Tue PRINCIPLES AND Practice of Mepictne. Designed for the 
Tse of Practitioners and Students of Medicine. By William Osler, 
Bt... M.D., F.R.S., Regius Professor of Medicine, Oxford University. 
Eighth Edition, Largely Rewritten and Thoroughly Revised, with 
the Assistance of Thomas McCrae, M.D., Professor of Medicine, Jef- 
ferson Medical College, Philadelphia. Cloth. Price, $5.50. I’p. 
1225. New York: D. Appleton & Co., 1912. 

This classic in medical literature has undergone another of 
its periodical revisions in pursuance of the author’s expressed 
ambition to keep it up to date. The rapid advances in the 
knowledge of many diseases, particularly the infectious dis- 
eases, has necessitated many changes which the author with 
able assistants has endeavored to make. The subjects have 
been rearranged and in many instances have been almost 
entirely rewritten. The publishers have changed the size of 
the page and have made the margins narrower. In this respect 
the book is not improved in appearance. It would be pre- 
sumptuous to attempt to criticize the text of this standard 
work on practice, yet there are many who will still feel that 
the matter of treatment is regrettably brief. The enormous 
experience and the good judgment of the author, which have 
made the work so valuable as it is, would seem to fit him 
especially to guide more detinitely the general practitioner in 
his daily work, 


LORTSCHRITTE DER NATURWISSENSCHAFTLICHEN ForscHeunc. 
fusgegeben von Prof. Dr. Emil Abderhalden, Direktor des physiolo 
gischen Institutes der Universitit Halle aS. Volume VII. Paper. 
Price, 15 marks, Pp. 268, with 106 illustrations. Berlin: Urban 
& Schwarzenberg, 1915 

rhis volume of the “Fortschritte” is extremely interesting 
to physicians occupying themselves with scientific subjects. 
Of especial value is the monograph on comparative neurology 
and psychology, by Dr. V. Franz, in which some revolutionary 
stutements are made. To mention only one: The size of the 
brain and the depth of its convolutions depend less on the 
psychic qualities of the animal possessing them than on tts 
total body-weight. The entire monograph constitutes a trank 
attempt to overthrow stereotyped statements still in need of 
proot \nother monograph equally interesting to physicians 
is the one contributed by Dr. Hermann Klaatsch on the human 
foot and erect locomotion, in which he discusses the origin and 
acquisition of human characteristics. This 1s a profound 
biologic study written in non-technical language. 


STUDIES OF MENTAL Derectives. A Critique of 
he Binet-Simon Tests and a Contribution to the Psychology of 


t 

Epilepsy ty J. EB. Wallace Wallin, Ph.D, Director of the Psycho 
logic Clinie, Sehool of Education, University of Pittsburgh Educa 
tional, Psychology Monographs, No. 7. Cloth Price, $1.25 net. 
Ip 155, with illustrations Baltimore: Warwick & York, 1912 


This monograph embodies the results of a critical study of 
the Binet-Simon scale when applied to a colony of over three 
hundred epileptics. Dr. Wallin finds that the scale needs fu 
ther development and correction before it can become generally 
applicable to routine mental testing. He further discovered 
that though there are exceptions, yet the great majority of 
those suffering from epilepsy fail to reach normal mental 
maturity and fall into the upper group of the feeble-minded, 
the so-called moron class. The latter faet he could ascertain 
only by a faithful application of the’ Binet-Simon scale, 
imperfect as it is. He believes the test to be in its experi- 
mental stage, but capable of yielding more positive results 


than any method hitherto followed. 


Werrerer BerreaG GLAUKOM-FRAGI By Dr. W. Wag 
ner Paper. Price, 1.50 marks. Pp. 45. Berlin: S. Karger, 1912 

Phis is the personal experience of a physician who gives the 
symptoms, progress and treatment of glaucoma in his own 
eves. While the recital really adds nothing to our knowledge 
of that formidable disease, vet it constitutes an interesting 
contribution to the literature by a serious student of the sab 
ject He strongly advocates the employ ment of iridectomy asa 
the method most likely, in the average run of cases, to stay 


the advance of the malady 


Medicolegal 


Validity and Construction of Provisions Relative to Itinerant 
Physicians 
(Kirk vs. State (Tenn), 150 8. W. R. 838) 


The Supreme Court of Tennessee holds constitutional section 
4 of chapter 543 of Acts of 1907, amending chapter 78 of Acts 
of 1901, which section provides that “it shall be unlawful fo 
any itinerant physician, or vendor of any drug, nostrum, oint 
ment, or application of any kind intended for the treatment o/ 
disease or injury, to sell or apply the same,” ete. The court 
savs that the object of the legislature in enacting thes 
statutes—-the original and that amending it—was to regulate 
the practice of medicine and surgery in the state of Tennesse 
and the legislation in each act must be confined to this obje 
It was not intended by the general assembly to prohibit th 
sules of drugs, ete.. but to forbid the sale and application ot 
them. The disjunctive “or” is used in the statute in the sen- 
of the conjunctive “and” between the words “sell” and “apply ” 
This is clear from the subject expressed in the original act 
“The regulation of the practice of medicine and surgery,” an 
the body of both acts. There was no intention to go beyou 
the subject expressed and to legislate concerning the sale o 
drugs, nostrums, ete 

Reading the word “and” instead of “or” in the statute pi 
serves it from the vice of containing two subjects, that of pra 
ticing medicine and that of engaging in the sale of medicin 
Construing the act only to prolubit the sale and application © 
drugs, ete., the provision in question applies strictly and sole! 
to the practice of medicine and surgery, the subject of the a 
expressed in the title. This construction has been given 1 
word “or” in a similar statute enacted in Louisiana. 

The court is of the opinion, too, that there is no unlaw! 
discrimination in the provisions of the statute, and that it 
not subject to the objection that it is vicious and arbitra: 
class legislation. The court thinks. on the contrary, that th 
distinctions made between pliysicians, surgeons, and vendo 
who have an established place of busines<,- where they a 
known to the public and all who may be reasonably expecte 
to heeome their patients and patrons, and itinerant 
sicians and vendors of drugs, medicines, appliances, et 
intended for the treatment of disease or injury, is supporte 
by a natural and reasonable basis, and has reasonable relatio 
to the subject-matter. The object of the prohibition is to pr: 
vent physicians and vendors who have no fixed place of bu- 
ness, ure unknown to those to whom they tender their s: 
Views and medicine, and have no reputation for professiona 
skill, honesty, and fair dealing to maintain, from traveling 
about the country and defrauding the people by working o: 
the fears and hopes of the unfortunate and affligted. It is we 
known that itinerant physicians and vendors of medicine- 
nostrums, appliances, ete., of this character are generally a 
as a class unreliable, and that the money which they obt 
from an unfortunate class of people is without consideratio 
Statutes for this purpose, similar to the one under consid 
tion here, have been enacted in most of the states, and the 
constitutionality generally sustained. 

The specific provision of the statute which the plaintifi 
error Kirk was charged with violating was that which pro 
hibits itinerant physicians and vendors, by writing, printin 


or other methods, to protess to cure or treat disease or deforn 


itv by drugs, manipulation, or other expedient. The object o! 
this provision is to prevent such persons from practicing th 
frands prohibited in the first clause of the sentence. It is we 
known that fakers of the kind here legislated against usual! 
advertise their services and medicines, and that advertising 
if not altogether necessary, vreatly aids them in perpetrati: 

their fraudulent practices on the people. It is well settled 
that the legislature taay enact laws which tend to prevent the 
perpetration of fraud, although the act prohibited is otherwi- 
harmless. This provision has usually been contained in th 
statutes passed by other states for the suppression of itinerat 


yhysicians and nostrum-vendors, and generally sustained. 
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Society Proceedings 


COMING MEETINGS 


AMPRICAN MbeDICAL ASSOCIATION, MINNEAPOLIS, JUNE 11 20 
Alabama State Medical Association, Mobile, April 15-18 
Amer, Assn. of Genito-Urinary Surgeons, Washington, May 6-7. 


Am. Assn. of Pathologists and Bacteriologists. Washington, May 6-8, 


American Climatological Association, Washington, May 6-7. 
\merican Dermatological Association, Washington. May 6-8 
\merican Gastro-Enterological Association, Washington. May 5-4 
\merican Gynecological Society, Washington. May 
American Laryngological Association, Washington, May 5-7 
American Laryn., Rhin. and Otol. Society, Washington. May 8-10. 
American Neurological Association, Washington, May 5-7 
\merican Ophthalmological Society, Washington, May 6-7. 
American Orthopedic Association, Washington. May 6-8 
\merican Otological Society, Washington, May 6-7 
\merican Vediatric Society, Washington, May 5-7 
American Society of Tropical Medicine, Washington, May 6-8. 
\merican Surgical Association, Washington. May 6-8, 
\merican Therapeutic Society, Washington. May 5-4 
\merican Urological Association, Boston. April 15-17. 
\ssechition of American Physicians, Washington. May 6-7 
California State Medical Society, Oakland. April 15-17 
Congress Am. Phys. and Surg. of N. America, Washington. May 6-7. 
Medical Association, Miami, May 18-15 
(reorgia State Medical Association, Savannah. \pril 16-18 
lowa State Medical Society, Des Moines, May 7-9 
Kansas Medical Society, Topeka, May 7-S 
State Medical Society, Raton Rouge, April vv-24 
Maryland Medical and Chirurgical Faculty. Baltimore, April 22-24, 
Mississippi State Medical Association, Vicksburg, April 8-10 
\lissourl State Medical Association, St. Lonis. May 1-15 
jontana State Medical Association, Great Falls, May 14 
Nat. Assn. for Study and Prey. of Tuberculosis, Wa: hington, May 8-9 
New York State Medical Society, Rochester, April 20-May 1 
North Dakota State Medical Associatic« n, Minot, May 7-8. 
OKiahoma State Medical Association, Enid. May 

ith Carolina State Medics! Association, Rock Hill, April 15-17. 
State Medical Assoc lation, Nashville, April 8-10, 
lexas State Medical Association, San Antonio. May 6-S 


MEDICAL SOCIETY OF THE MISSOURI VALLEY 
Twenty fifth Semiannual Mecting, held at hausas City, Mo., 
March 20-21, 1913 
Phe Second Vice-President. Dr. B. T. QUIGLEY, Mound ¢ ity, 

Mo.. in the Chair. 
Genital Tuberculosis in the Female 
De. W. Henry, Omaha: 


lammations, injuries or contusions. and a general run-down 


\bortions, gonorrhea, and other 


or anemic condition may be predisposing factors in the origin 
and development of genital and peritoneal tuberculosis. We 
hould be more careful and thoreugh ip examinations ot 
itients lest we overlook the trne conditions at the time when 
they are most amenable to treatment. It behooves us to safe- 
tard the public by teaching prevention and encouraging the 


afflicted by a favorable prognosis, unless other serious compli 


ttons are also found. 


Management of Genital Tuberculosis in the Female 
Dir PALMER FINDLEY. Omaha Genital tuberculosis in 
Weman os rarely a direct cause of death. The fatal issue is 
usually determined by a primary lesion in the lung or bowel. 
In at least 50 per cent. of cases there are some sVinptoms 
directly chargeable to the tuberculous lesion in the genital 
organs. It follows that in fully half the eases there is no 
urgent indication for operative mterterence. Inasmuch as ven 
Hal tubereulosis is ravely primary, we must discriminate, if we 
can, between the symptoms idlirectly due to the primary lesion 
and those due to the secondary lesion in the genital oreans. 
The symptoms reterred to the genital organs will usually Vield 
to palliative measures, A radical operation is rarely justified 
lor relief from symptoms caused by genital tuberculosis, There 
is danger in operative interference from th awakening of a 
latent primary focus, from the high primary mortality in these 
cases and from the possible sacrifice of organs, inasmuch as 
‘pontaneous healing is a possibility as in tuberculosis else 
Where in the body. In tuberculous peritonitis the cause of 
death in 90 per cent. of cases is chargeable to the primary 
focus. In operating ov patients with tuberculous peritonitis it 
is well to remove the tubes when infected, in oraer to cut off 
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the source of supply to the peritoneum. The utmost conserva 
cism should be exercised in dealing with ovaries and uteri in 
young women, The exudative type of tuberculous peritonitis 
is alone favorable to operation. One should not operate in the 
presence of a fever or an active primary focus in the body 
Medicinal and hygienic treatment is not to be underrated in 
the management of these cases In the absence of severe 
symptoms directly referred to the lesion in the genitalia «© 
peritoneum, operative measures should vive way to the usual 
hygienic measures, at least for an extended trial 


DISCUSSION 
Dr. H.C. Kansas ¢ itv, Mo.: 


Of cases of tuberculosis of the venital organs the sVmptoms are 


Ina large percentage 


very acute and pronounced. Whether the disease causes death 
immediately or not is probably open to question, but ulti 
mately the majority of such patients, even with a local tuber 
culosis in the pelvis, succumb to the disease. | have had quite 
a number of cases in which there was no evident involvement 
of the lung; operative procedure has effected a perfect cure 
and the patients have recovered without secondary involvement 
of other organs. About fifteen years ago a woman, aged 26 
unmarried, came to me with what appeared to be a pyosalpiny 
Examination of the discharge from the uterus did not demon 
strate satisfactorily the nature of the infection. but we foun 
large abscesses and ulceration in the posterior surface of the 
uterus; so extensive was the suppuration that I did a hyster 
ectomy, and cleaned out everything thoroughly, and the 
woman made a pertect recovery 

Dr. W. O. Henry, Omaha: It would b a mistake to leave 
an active tocus of tuberculosis in the pelvis or in any of the 
pelvie organs and expect by local treatment to get rid of it 
Removal of the local focus is essential to the patient's 
recovery, 

The Réle of Tonus in the Digestive Canal 

Dr. Joun M. Bens, St. Joseph, Mo.: 
tract exists in all gradations, from a mere slight delay in 
motility to absolute kinking and retention. The kev-note ot 


Atony of the digestive 


treatment, except in cases of more or less ac ute kinking, is the 
restoration of normal tone, not mers lv to the digestive eanal. 
but to the body ; 
daily habits and all those measures which tend to restore 


not essentially drugying, but hygiene, diet 


Vitality 
Diverticulitis of the Sigmoid 

Dr. Arruur D. Dun x, Omaha: The following symptoms, 
in the absence of evidence to the contrary, are presumptive of 
a diverticulitis: (1) alternating constipation and looseness of 
the bowels in an individual not previously much troubled in 
this respect, which are accompanied by fulness, soreness o1 
colicky pain in the hypogastrium; (2) febrile manifestations, 
and a sharp neutrophilic leukocytosis; (3) frequency of and 
pain on urination in the presence ot sVinptoms reterable to the 
lower colon: (4) a palpable tumor mass, usually dis overed by 
rectal examination, often sausage shaped and extending to the 
left in close relationship to the sigmoid 


Membranous Pericolitis 


Dr. CHARLES Ryan, Des Moines, la My personal experi 
ence has been confined to twelve cases within the past eighteen 
months, only one of which would furnish special interest for 
a detailed description The patient was a woman. aged 38 
Who presented symptoms of a chronic cholecystitis and chroni 
appendicitis, At operation there was found a well developed 
membrane extending from a point about 3 inches above the 
caput coli to a point on the transverse colon 2 inches to the 
left of the median line: the transverse colon had been raised 
until it occupied a position approximating the anterior borde 
of the liver, the gall-bladder covered. and the membrane spread 
ing over the anterior surtace of the stomach The appendix 
was kinked, the distal end being incarcerated in a well-formed 
Lane's kink. Simple division of this extensive membrane and 
Lane’s kink, with the application of sterik petrolatum to the 
latter, with appendectomy and choles Vstotomy was the treat 


ment. While she was greatly benetited, the symptoms did not 
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entirely disappear. The results in 12 cases at present are: 
complete cure, 4; great benefit, 3; recurrence to a variable 
degree, 3; 2 patients were operated on within the past week. 


DISCUSSION 

Dr. C. C. Conover, Kansas City, Mo.: I recall the case of a 
woman who had stenosis 3 inches to the left of the heptic tlex- 
ure, with alternating constipation and diarrhea. She had been 
treated for neurasthenia for almost four years, She had symp 
toms of intestinal stenosis. The little band or pericolic mem- 
brane was removed, she recovered, and gained 25 pounds in 
weight. 

Dr. Henry S. Munro, Omaha: With every method of treat- 
ment in this class of cases, a carefully regulated dietetic regi- 
men, coupled with systematic exercise, must follow the opera- 
tive procedure, no matter what it is. 

Dre. E. W. PoweLt, Omaha: If we could get these patients 
to the internist early he could make the diagnosis and correct 
the condition before the patient reached the stage of the patho- 
logic condition known as Lane’s kink; but unfortunately the 
average patient does not consult the internist or the surgeon 
early. 

Dr. Joun F. Binnie, Kansas City, Mo.: We have colons of 
all sorts and peculiar shapes tucked away in all sorts of ridicu- 
lous fashions, and yet they work exceedingly well. If we have 
a mobile cecum and a mobile (lowest) portion of the ileum, 
we have a loop of intestine which is pretty much in the same 
condition as the normal sigmoid, and the intestinal work can 
be carried on very well in that patient; but if we have a fixed 
ileum near the cecum, and a mobile cecum, then, of course, the 
cecum can pop around in various directions and produce tem- 
porary obstructions. In operating, | do not bother about ileac 
kinks and a mobile cecum very much unless | find them com- 
hined. In operative work, or in post-mortem work, when I 
have exposed the cecum and found it mobile, I have looked at 
the sigmoid and found it plastered down to the abdoyninal 
parieties. That, I think, is usually the case. Whether it is a 
congenital condition or not, | do not know, but I think nany 
of these conditions are congenital 

Dr. T. Kansas City, Mo.: <A girl, aged 
14. had trouble in the right side. We operated on her with the 
idea that we had to deal with appendicitis. We found the 
appendix comparatively normal, but she had a membrane at 
the head of the cecum, There was nothing to be observed in 
the formation of the membrane on the colon higher up. After 
operation she went home and was well for about six weeks. 
Since that time she had been having the same pain as form- 
erly. We operated a second time and found a smooth, white 
elistening membrane high up on the colon which had formed 
in ten months. 

Dr. Howarp Hine, Kansas City, Mo.: We need more obser- 
vation as to what causes these malformations or deviations of 
the colon. The looseness of attachment of viscera may be 
responsible primarily for angulation and things of that sort. 
When a patient has difficulty in propelling the contents of the 
intestinal tract onward, if it produces pain and great discom 
fort, that patient will consult a surgeon. There is no-use in 
operating on the cecum alone, as in six or eight weeks these 
| atients vet into the same condition they were in hefore opera 
tion We should do an_ ileosigmoidoscopy. The difference 
hetween an ileosigmoidoscopy and operations on the cecum and 
colon is that after an ileosigmoidoscopy the patient recovers 
-iowly. but when he has become well he stays well. 

Dr. M. J. Forp. Omaha: I wish to cite two cases. In one, 
on opening the abdomen we founc the colon in proper anatomic 
position, but within an inch and a half of the cecum and caput 
coli; extending up over the colon for 3 inches was a listinet 
band running longitudinally across the colon, holding it down. 
This was released. The other patient was a girl, aged 22, who 
had the chain of symptoms which usually accompanies these 
cases, and was treated by various physicians for neurasthenia. 
On opening the abdomen I found | could not get to the head 
of the colon unless | broke through a number of adhesions to 
reach the pericolic membrane which extended clear over, and 


when I got down to where the appendix was I found it was 
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normal, within a little sac, and was not adherent to the tissues 
around it. 
Landry’s Paralysis 

Dr. M. New Orleans: While no specific organ 
ism is likely to be proved the cause of Landry's paralysis, it 
seems that some condition of toxicity springing out of 
unwonted virulence of some one of the bacterial flora native to 
the body and operating under the auspices of lowered resist 
ance will be settled on as the cause of this disease. One case 
I saw strongly supported this belief. 

DISCUSSION 

Dr. A. L. Skoog, Kansas City, Mo.: We know that with, 
mental and physical fatigue infectious processes are more likely 
to be engrafted on the individual. I think that has been shown 
in some animal experiments, with no bacilli present. 

Dr. C. R. Woopson, St. Joseph, Mo.: There can be no ques 
tion but that there are cases of Landry’s paralysis in which we 
have elevation of temperature and sphincter involvement. Some 
writers are disposed to believe that the disease is a polyneuri 
tis. It has some characteristics, however, which are quite dif 
ferent from the ordinary types of polyneuritis and some types 
which are very much like it. The symmetrical symptoms are 
quite like those of polyneuritis. 

Dr. C. C. Gopparp, Leavenworth, Kan.: 1 recall the case of 
a prison physician who was apparently perfectly well up to a 
certain evening, when he reached out his hand to take hold of 
the ear of his dog and found he could not hold the ear. He 
tried several times to do so. Then he tried with the othe 
hand and found he could hold the dog’s ear all right. He tried 
to pick up different objects and hold them but could, not do so 
He could move and flex his fingers, but the next morning that 
arm (the left) was dead to the world. The other arm became 
involved. That day he thought he was bound to get out ot 
bed. He threw himself out of bed and fell to the floor. My 
diagnosis was Landry's paralysis or acute ascending paralysi- 
The patient could move his feet in bed that day, but from that 
time he became completely paralyzed as to both sensation and 
motion, It started in the left arm, which is unusual, as it 
generally begins in the feet. His mind was perfectly clear: 
the pupils looked all right at the time he went to bed. He 
had no pain; he had to be catheterized; he could not pas- 
urine voluntarily after the second day; after the fourth o 
fiith day paralysis of deglutition set in; the pulse beeame 
weaker and weaker; he gave a sighing respiration and died. 

Dr. S. Grover BuRNeTr, Kansas City, Mo.: Landry’s paraly 
sis involves the muscles of the legs, the trunk, the arms, the 
respiratory muscles and the throat muscles, and the story i- 
usually ended. The patient does not die from toxemia, but 
from the want of air. He dies because he has become para 
lyzed as far as respiratory function is concerned. TL have seen 
but one patient recover. It is a question whether or not I wa- 
correct’ in my diagnosis, Maybe | was not, brut the patient 
recovered. The disease began in the tower extremities, took 
the usual course, extended up and involved the throat muscles. 
The paralysis was progressive from one six-aour period to 
another. In desperation | gave dram doses of thiidextract ot 
ergot every three hours. Under the influence of the ergot the 
disease seemed to be checked; but we know that once in a 
while a few patients recover without treatment. Possibly this 
was one of those cases, or | was mistaken in my diagnosis 

Dr. ApRaAnAM Soputan, New York: From the studies that 
have been carried on during the past few vears, particularly 
with reference to clinical and laboratory analyses, the relation 
ship. between Landry's paralysis and poliomyelitis has been 
established, and there is no question but that in some instances 
Landry's paralysis and poliomyelitis are one and the same dis 
ease. Poliomyelitis may affect any part of the central nervous 
The characteristic feature of Landry's paralysis is the 


system 
The cerebrospinal findings in the two 


ascending paralysis. 

diseases are similar. 
Discussion on Cancer 

Dre. Joun F. Binnie, Kansas City, Mo.: Too much abuse 

has been poured on the unfavorable statistics after operative 

treatment for frank malignant disease in the matter of rec 
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I think that other terms should be used. After eutting 
it diseased tissue, if we have a reappearance of the disease 
thin a comparatively short period, say after two or three 
cars, it is a true reappearance of the disease, but it is not a 
urrence. It means that some diseased tissue was left and 
continues to grow; but when we have a true recurrence, 


i 


wos are somewhat different. If the growth appears again 
+r a lapse of three years, why can it not be the original 

i-es of the disease working again on a patient who has 
n himself non-resistant to the noxious influence, so that 
have a fresh incidence of the disease, not necessarily a 
rrence 

le. J. P. KANoKY, Kansas City, Mo.: 
malignant and affects the deeper tissue, the Roentgen ray 

In superficial ulcera 


When the disease is 


relieve, although it may not cure. 
or rodent ulcer, years ago | employed the actual eauter, 
Within the last few years | have used carbon 
It is as efficacious as the cautery, and much 


the knife. 
il snow. 
-anter than the knife, and the cosmetic results are superion 
both. Superficial cancer or so-called rodent ulcer can be 
ited with snow in my opinion with absolute success. 

De. H. M. Lyte, Kansas City, Mo.: There are some types of 

wlioma which the carbon dioxid snow will cure, but | 

kl not depend too much on it because it is too superticial in 
tion. In using the Roentgen ray there are several things 
come up which the individual operator has to watch for 

w« way of protecting the patient. It has been my experi- 
that it is well to begin with short treatments and vive 

) often until you find just exactly how the patient is going 

tand the treatment. Others give one or two large doses ot 

i fifteen to thirty minutes’ duration. I believe that does 
harm than good. 

De. Rortin H. Barnes, St. Louis: I do not think that we 
ible to diagnose cancer of the colon early enough to expect 
promising results which we can obtain from cancer in some 
r locations of the body, but we should caretully observe 
<¢ patients who show the least indication of trouble in this 
mand always keep in mind cancer. 

be. W. O. Henry, Omaha: 
various societies in the United States to do what they can 


Committees have been appointed 
enlighten the public about cancer of the uterus. Physi anes 
are abreast of the times, who attend regularly city, 
ity, state and national meetings, are well informed, but 
e is a large class of practitioners who do not attend these 
ety meetings, and who do not read up-to-date medical 
nails. These men need to be educated as well as the laity, 
the way to do it is for every state society to have a pub 
ty committee, backed by the authority of the so iety, Lo 
pare proper articles for the daily press and for the weekly 
pers in every county. 
De. DoNALD Macrar, Council Bluffs, la.: This and othe: 
eties ought to take a strong stand with regard to a pub 
ty campaign in educating the laity about cancer. In the 
ntry we see the majority of cases of cancer too late to do 
ch, if any, good, The right time to operate on such patients 
in the precancerous stage. 
Du. H. C. 
eater importance in regard to cancer than anything else, it 


CROWELL, Kansas City, Mo.: If one thing is of 
the education of the people. The average physician of the 
suntry is better informed on the scientific methods and pro 
ures and the advanced treatment and advanced theories of 
ner than he is on the diagnosis. I know from experience 
it patients are treated by one physician after another with 
t a diagnosis of cancer having been made, when they should 
ive been subjected to some means by which the diagnosis 


ivht have been made early enough to eradicate the cancer. 


Cancer Information Committee 
\ committee composed of Drs, H. v. Crowell and Howard 
k. C. Henry, Omaha; Donald Macrae, Coun 
| Bluffs, and Daniel Morton, St. Joseph, was appointed to 


onduct a campaign of education to familiarize the public with 
ie early manifestations of malignant disease in the interest 


prompt diagnosis. 
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American Journal of Diseases of Children, Chicago 
1 *Dietetik 
Occurring in Infants (. G. Grulee, Chicage 
= Significance of Pyloric Reflex in True and Pseudopylar 
Stenosis in Infants lb. M. Cowie, Ann Arbor, Mich 
3 *Statistical Comparison of Mortality of Breast Fed and Bott 
Fed Infants W. Hl. Davis, Boston 
4 *Vulvovaginitis in Children Kk. KR. Spaulding, Boston 
Pancreatic Ferments in Infants in Acute Intestinal Indige 
tlon «Alimentary Intoxication) \. F. New York 


1. Dietetic Treatment of Convulsions in Infants. |t i« ¢! 


general belief, says Grulee, that the caleium and maenesiun 
salts act antagonistically to the sedium and potassium salts 


the former tending to allay nervous irritability, the latte: 


Treatment of Convulsions and Allied Conditions 


i 


increase it. When there is a relative increase of Ca and Me 


over the Na and K, one would expect, following the reasonines 


on this subject, to have a decreased nervous irritabilitv, while 


the opposite proposition would also be true. Grulee dets 


mined to approach the subject of spasanophilia from a some 


what different standpoint from that which has generally been 


taken in the past. Ile determined to endeavor lo produc 


increased electrical irritability by the use of the sodium salts 


Before doing this, however. a study of the metabolism of the 


inorganic salts in animals before and after thyroidectomy wa 


made, In dogs in which a hyperirritability of the nervous sv-« 


tem existed, as shown by the increased electrical irritabilit 
and as produced by removal of the thyroid, there is no regul 
variation in the formula, 
Ca, Ca+ Me 

or before and after operation, as 
Na Na+K 
experiment. 
apparently some support of the proposition that the 


of this formula is increased during the period of hyperirritabi! 


itv of the nervous system; 


shown by metabolic 


While in three dogs thus examined there was 


quotient 


in the fourth dow no sueh reaction 


could be noticed. In estimating the salt content of the brain- 


of five dogs, the first being a control. there was regularly found 


a decrease in the calcium content in the 


mals. In one instance, however the 
formula was less than that of t! 
control animal Na 
No variation in electrical 
vulsive period could be demonstrated by intraperitoneal inje 
tions of normal sodium and calcium salts in the quantity « 
40 to 45 ¢.c, of sodium salts, and 2 to 4 cc of caleium salts 
twenty-four hours. Even under normal conditions, when ear 


fully estimated, the e 


thvroidectomized ani 


irritability nor severity of the con 


lectrical irritability in dogs varied quite 


widely, While food containing whey is distinetly irritating to 


spasmophili 
sponding in quantity to those contained in the whey don 


regularly produce the increased electrical irritability which ot 


Infants, the sodium and potassium salts corre 


would expect were the sodium to be regarded as the irritatiny 


substance in the whe v. 


This failure of the sodium and potassium to produce result- 


Grulee says, may be explained either by the fact that tl 
forms in which the sodium and potassium were given, 

NaCl and KCl, were not readily absorbed in the gastro-int 
tinal canal, or that these salts were not in themselves 1 


irritating factors. The latter proposition would seem to be 


much more probable. These 


experiments 


therefore have 


brought little or no confirmation of the hypothesis that the 


increased electrical irritability in spasmophilia is the result of 


a disturbance of calcnum and sodium equilibrium 


3. Mortality of Breast-Fed and Bottle-Fed Infants.Of 7236 


babies, 533. o1 72.4 per cent., were breast-fed, and 203, or 27 


per cent., were bottle-fed. Davis estimates that 68 per cen 


of all Boston babies between the ages of 2 weeks and 1 ve 
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are breast-fed; that of Boston babies with Canadian mothers 
only 51 per cent. are breast-fed; of those with native mothers 
59 per cent.; of those with Irish mothers 73 per cent.; of those 
with Russian and Polish mothers 79 per cent., and of those 
with Italian mothers 83 per cent. Seventy-four per cent. of the 
deaths of these infants were among bottle-fed babies, and those 
between the ages of 1 and 3 months show the highest mortal- 
ity, especially those having mothers born in the United States. 


Therefore if 74 per cent. of infant deaths above the age of 2 


weeks are among bottle-fed babies and only 32 per cent. of 
babies over 2 weeks are bottle-fed, then of such infants the 
bottle-fed is six times as likely to die as the breast-fed. During 
July and August, 1911, the number of deaths among the breast- 
fed infants was only slightly increased, while among the 
bottle-fed infants the mortality was trebled. The bottle-fed 
baby apparently is more susceptible to the communicable dis- 
eases or does not possess as much stamina as the breast-fed 
baby effectually to combat them. The same fact is apparent 
also in septicemia, Bronchopneumonia and pneumonia had a 
total of 309 deaths between two weeks and one year with 184 
bottle-fed. It was especially in the study of diarrhea and 
enteritis that the terrible effects of bottle-feeding were 
revealed. There were in Boston in 1911, in infants between the 
ages of two weeks and one year, 621 deaths due to this cause, 
534 of which were bottle-fed. Of infants reaching the age of 
two weeks, one in five dies before a year old if bottle-fed, 
while if breast-fed only one in thirty fails to reach the one 
year mark, This means that the deaths of these infants would 
be 60 per cent. less if all could be breast-fed. 

4. Vulvovaginitis in Children.—For two years and a half the 
eases of vaginitis at the Children’s Hospital in Boston have 
been treated at a special clinic. During the two years the 
individual cases have been studied and the attempt has been 
made to gain some progress in the treatment and knowledge 
of this very intractable disease. The purpose of Spaulding’s 
article is to emphasize the following five points, which stand 
out clearly as the result of their experience and the experience 
of others: 1. The prevalence of the gonococeus as the etiologic 
factor in cases of vaginitis, and the unreliability ot bac- 
2. The total duration of 
the disease, including the long periods of latency. 3. The 
importance of the disease on account of its serious complica- 
tions and sequelae. 4. Inefficiency of treatment at best, 5. The 
consequent importance of prophylaxis, both at home and in 


teriologic examination in all stages. 


hospitals, 

The treatment which has given the best results in their cases 
is local treatment plus vaccine treatment. The local treatment 
corresponds to the treatment given a case of specific ophthalmia 
and consists in a cleansing douche followed by the instillation 
into the vagina of some preparation of silver. The usual direc- 
tions given the mother two-quart fountain 
svringe in which there is a saturated solution of borie acid, 
and to wifich the smallest rectal tip is attached. This is to be 
given three times a day for at least ten minutes, as warm as 
the child can stand it, and with hot water added to it, that the 
Following this three times a 


are to use a 


temperature may be kept up. 
day, either argyrol 25 per cent., or a solution of another silver 
salt 1 to 1.000, is instilled into the vagina with a small rubber 
ear syringe, Added to this treatment they have given gonococ- 
cic vaceine, beginning with doses of fifty million and increasing 
twenty-five million, until four hundred million is reached. The 
vaccine at present is being given once a week, but previously 
was given twice a week, but with less rapid increase in the 
dose. 

They have used the gonococcus vaccine in thirty-five cases, 
Fourteen of these cases have been acute cases, and in this class 


have been included all cases with profuse discharge of a 


month’s duration or less. 
four months’ duration); fifteen have been chronie, 


Six have been subacute (from two to 
In all, there 
have been 399 injections, making an average of eleven doses 
for each case, while in reality some cases received as many 
as thirty-six injections. The average length of treatment for 
each child was three months, while some treatments extended 
over eight months. Twenty of these cases still had a discharge, 
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in some cases intermittent, and in many cases very slight, 
when they were lost sight of. In seven cases there was stil] 9 
positive smear, although the discharge had cleared up. In only 
six of the cases was there both negative smears and an entir 
clearing up of the discharge, and three of these had a return 
some time within two years. So that the vaccine has yot 
proved a specific. 


Annals of Surgery, Philadelphia 
Varch, LVII, No. 3, pp. 305-448 


6 *Myositis Ossilicans Traumatica. W. B. Coley, New York. 
*Sub-Temporal Muscle Drainage by Aid of Silver Wire Drain 
age Mats in Cases of Congenital Hydrocephalus. W. || 
Itudson, Atlanta, Ga. 
8 *Thyrogenic Origin of Exophthalmiec Goiter. J. 
Toledo, O. 
9 *Cheek Defect and Its 
Davis, Baltimore. 
10 Temporary Arrest of Heart Beats Following Incision of Peri 
eardium for Suppurative Pericarditis. A. H. Harrigan, New 
York. 
11 Membranous VPericolitis 
Region, J. N. 
12 Carcinoma of Papilla 
delphia. 
13 Tendon Fixation. W. E. 


Jacobson 


Repair by Plastic Operation. J. s 


and Allied Conditions 
Jackson, Kansas City, Mo. 
of Vater. G. W. Outerbridge, 


of Illeocecal 
Phila 


Gallie, Toronto, Can. 


14 End Result of Excision of Elbow for Tuberculosis. TO W 
Todd, Manchester, Eng. 

15 *Arrest of Hemorrhage from Bone by Plugging with Soft 
Tissues. G. T. Vaughan, Washington, 


16 Operating Table for Use in Animal Research. K. Stebbins. 


New York. 


6. Myositis Ossificans Traumatica.—Various conditions may 
simulate myositis ossificans, particularly in the early stages, 
e. g., contusion, hematoma, myositis, periostitis, periarthritis 
syphilitic tumors; but all of these conditions, Coley says, can 
be differentiated by means of a careful examination aided with 
a good roentgenogram,. In periostitis and osteomyelitis, there 
usually is elevation of temperature, local tenderness, severe 
pain which is worse at night. Myositis is prone to develop in 
certain muscles which are seldom the site of syphilitic disease. 
and the Wassermann test will furnish an additional aid in dif 
ferentiating the conditions. On the other hand, the age of the 
patients (usually young adults) and the fact that the tumor 
developed shortly after an injury furnish a history almost iden 
tical with that observed in sarcoma. In many cases, too, there 
is a striking similarity in the roentgenogram between the two 


diseases, 


In Coley’s first case, the roentgenogram had been examined 
by at least half a dozen roentgenologists and all pronounced 
the lesion sarcoma, Careful examination, however, of the 
roentgenograms which Coley has been able to observe pet 
sonally shows this important difference : 
the sharp outline, corresponding to the junction of the tumor 


In myositis ossificans 


with the bone, is always present, while in sarcoma it is less 
distinct except in the very early stages of the disease. It was 
this feature which influenced him chiefly in making the diag 
nosis of myositis ossificans in the first case, 

In the second case the same clear line of differentiation is 
observed in the earlier picture, although it is not so distinet in 
the later. 
which this was not true, and this happened to be a case ol! 
extremely rapid growth, apparently sarcoma, in a young adult, 
a woman of nineteen. The roentgenogram taken about a month 
after the beginning of the tumor showed a clear line without 


Coley has seen but one case of periosteal sarcoma in 


any roughness or indentations, which could easily be mistaken 
for myositis ossificans. In this case, however, there was the 
absence of a severe injury which is almost always the exciting 
cause in myositis ossificans, which furnished an important aid 
in making the diagnosis. 

A further and very important point, which Coley says he 
has not seen noted in other articles, is the marked difference 
in the consistence of the tumors as determined by palpation. 

In myositis ossificans the consistence is much harder than in 
sarcoma; furthermore, it is almost always uniform in ehar- 
acter, whereas in sarcoma it is very apt to be soft in some 
places and harder in others, but there is never the bony hard 
ness that is typical of myositis ossificans. The pain is another 
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important differential symptom. In sarcoma there is rarely 
pain in the early stages, unless the tumor is situated near 
ome important nerve, whereas in myositis ossificans pain is 
much more apt to be a feature in the early development of the 
disease. Furthermore, the early disability of the neighboring 
joint, as usually observed in myositis ossificans, has been sel- 
dom noted in sarcoma in the early stages. Flexion of the knee 
in almost lost or greatly limited, and this may occur very soon, 
a few days after the injury, in myositis ossificans, 

[he clinical history together with the characteristic features 
itready enumerated will, in most cases, enable one to render a 
correct diagnosis of myositis ossifieans; yet the great impor- 
tance of making an early and absolutely certain differentiation 

om sarcoma, in Coley’s opinion, justifies an early exploratory 
poration and removal of sufficient material for a microscopic 

amination, This is especially true if the tumor is located 

ilong the shaft of the bone and not in the neighborhood of a 
In case the patient is unwilling to submit to an explor 

atory operation, very careful and frequent observations will 
soon determine the true character of the disease. If it is sar- 
mua, there will be steady and fairly rapid increase in size; if 

increase ln size, if 


tis ossificans, but slow 


dl 


very any, is 


;. Subtemporal Muscle Drainage.—In cases of congenital 


vephalus in which drainage underneath the scalp is 


empted Hudson has found a vast additional drainage eapac- 
tv by usine the under surface of the temporal muscle for the 


ption surface by inserting under this muscle silver wire 


mage mats. Where this is to be attempted the operation 


ld be done in the following manner: The usual point for 
wating the skull dura and brain. posterior and above the 


ear is selected. An incision about 214 inches long. with 
ivve in a backward direction, is made down to the tem 
le. 


A point about an inch in front of the curved 


ion is selected, and the fibers of the ten poral muscle sep- 
dat this point. A flat separator with its point hugging 
bone closely is pushed in every direction to its line of 


rtion under the entire skull area of the temporal muscle 


he skull is opened with a self stopping spiral perforator, 
hottom cleared with the smallest size self stopping burr. 


fhe dura is then split the 


full extent of the opening in the 

The two edges of the dura are then caught with mosquito 
eps and the incision held open as far us p mssible. Through 
s opening a long, dull-pointed ventricular puncturing tube is 
ted into the brain until the cerebrospinal fluid flows from 
open end. The depth is read off on the side of the tube, 
The 
is then cut to its proper measured length, and then slipped 
trefully 


h is marked in quarter inches, permanent drainage 


tie puncturing tube and rotated to its proper 
manent location in the brain, the two lateral fixation Wires 
carefully preserved. The silver drainage mat. which Was 
under the temporal muscle immediately after the muscle 
-eparated from the bone, is now fixed in position, and the 
tion wires of the permanent tube carefully twisted around 
central ring of the drainage mat. The temporal muscle js 
tube 


ble black silk. The incision in the sealp is also closed with 


1 carefully sewed over the mat and With the finest 
nest possible black silk. 

[his operation must be done under the strictest aseptic pre 

rubber gloves and the 


with the use of new most 


i il sterilization of the patient’s scalp. A loose dressing 


ed with plaster-of-Paris bandages should be applied in 
manner that no direct pressure is applied over the ope: 
m wound or the temporal region of the operated side. The 


test possible accuracy and delicacy ot operative procedure 


hould be observed. 


%. Thyrogenic Origin of Exophthalmic Goiter. 


view of the experimental and clinical evidences relating to 


From a 


« thyroid origin of exophthalmic goiter by Jacobson he draws 


Exophthalmic goiter can and has 


heen produced experimentally in lower animal!s by the injection 


thyroid pressure fluid 


(Klose), by 
‘ymus (Bircher), and by the injection of the macerated 


implantation of the 
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thyroid (Baruch). Symptoms closely resembling exophthalmi > 
goiter can be produced in animals by thyroid feeding 

The evidence at hand indicates a close relationship between 
the thymus and thyroid. That the symptoms of exophthalm 


goiter are due to either an excess on perverted secretion of the 


thyroid, with the primary disturbance existing in the thymus 
that of a 


theory of von Mikuliez 


the action of the thyroid being “multiplicator” 


according to the Exophthaimie goite 
has been produced in man by the excessive administration of 


macroscopically anil 


thyroid extracts and preparations of iodin. there are 


changes in the thyroid, ch mically, 


microscopically, which are characteristi for exophthalmi: 


goiter, Typical exoplithalmic goiter or symptoms of hyper 


thvroidism (so-called exophthalmic goiter) occurs after or in 


connection with other affections of the thyroid, such as simple 


and adenomatous goiter, cancer and inflammations That 


there is a characteristic blood picture in exophthalmic goite 


surgical removal of a= suflicient 


which disappears after the 


amount of the diseased thyroid tissue. The successful treat 


ment of exophthalmic goiter by measures directed toward 1 
thyroid itself, as well as by serum therapy, proves the 


origin of the disease roiter can be cuted by tho 


xophthalmie g 
surgical removal of portions of the gland in approximately 


per cent. of all cases, 


9. Published in the Old Dominio Journal of Medi 
Surgery for February, and abstracted in Tur JouRNAL, Mare’: 
22, p. 944. 


15. Arrest of Hemorrhage from Bonc.—The method to which 


Vaughan first called attention ten years ago consists in cut 


ting a fragment of soft tissve, muscle or fascia, preferal! 


field of operation and 


surlace or edge ol 


muscle, from any convenient place in the 
applying the fragment to the bleeding 
exposed, broken or cut bone by means of the fingers. If 
should be 


bleeding area by some suitable instrument, as a knife handlo 


tissue does not adhere at once it rubbed into t! 


dissector or chisel, so that the vascular o enings in the bone 


become plugged with little tissue The 


lragments ot sott 


advantages, he says, are obvious—the material is always pres 


ent, it does not act as a foreien body, and, according to 


Vaughan’s experience, it is always efficient, 


Boston Medical and Surgical Journal 


Varch 20, CLAVIII, No. 12 pp. 409-958 


17) The Registered Midwif \ Ne it kK. F. Cod 
ford, Mass 

1s Midwif in Massachusetts lier Anomalous Tosition 
Iiuntineton, Boston 

19 Scasoual Variacion of Symptomatology of Pul 
tlosis N. B. Buin North W M 

20 Collection of Facts, Ideas and Theor Relating t 
Elements that Contribute to Suec in Treatment 
Diseases Relationship Between Viseeral 
Arthritis Comparisons Between Mild Intestinal 


and (out Il. W. Marshall, Reston 


Bulletin of Manila Medical Society 
January, Vo. 1, pp. 


21 Basic Principle of Psychothera 
of Mental Healing 


py and Identity of All Syst 
lL. Newbern Manila, I. J 


Canadian Medical Association Journal, Toronto 


March, p. 16 

22 Prostatectomy-Suspension of Bladder | Armatror 
treal, Can 

pds Penalties of Late of Disen of Urinary Ty 
Ss. Gordon, Vancouver, BR. « 

24 Fallacies of Exist Patality Rate li Hil 
Ont 

25>) «Municipal Health Work Vertainine to Infant Welfare 


Wodehouse, Fort Willian tint 


Colorado Medicine, Denver 


AN. No pp. 771 
26) «Practical Considerations in Prostatic Sure \ 
ird, Indianapolis, Ind 
27 =Deviated Nasal Septum—tIts Influen on 
Surgical Treatment \. (. Magruder, Cok 
28) Recent Advaners in Cerebral ilizat 


Denver 


The Friedmann “Cure.” Hillowitz, Denver, 
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Indiana State Medical Association Journal, Fort Wayne 

Warch 15, V1, No. 3, pp. 99-146 

Defective Heart Muscle to Valvular Symptoms. 
S. E. Earp, Indianapolis. 

Defective School Child. B. Nesbit, Valparaiso, 

32. «Artificial Infant-Feeding with Special Reference to Stool Ex- 
amination. ©. N. Torian, Indianapolis. 

33) Case of Tuberculous Ulcer of Ileum and Cecum. M. F. 

Ft. Wayne. 


20) «Relation of 


Porter, 


Journal of Infectious Diseases, Chicago 
March, X11, No. 2, pp. 127-275 


Calcium to Anaphylaxis. J. H. 
Buckner, Lexington, Ky. 
Man and Lower Animals, M. 


34 *Relation of Kastle, Ty. J. 
Iiealy and G. 

35 *Ilsoagglutination in 
Chicago. 

36° Interagglutination Experiments with Various Strains of Sporo- 
thrix. DD. J. Davis, Chicago. 

37 *Statistical Study of Streptocecei from Milk and from Human 
Throat. E. C. Stowell, C. M. Hilliard and M. J. Schle- 
singer, Dublin, N. H. 

28 *A Motile Curved Anaerobic 
A. H. Curtis, Chicago. 

oo Conjunctival Reaction for Glanders, 
F. Meyer, Philadelphia. 

40 *Fusiform Bacilli Associated with Various Pathologie Processes, 


Fishbein, 


tacillus in Uterine Discharges. 


(Ophthalmic Test.) K. 


G. F. Diek, Chicago. 
41 Fusiform Bacilli. Isolation and Cultivation. C. Krumwiede 
and J. Pratt, New York. 


42 *Two Methods for Obtaining Virus of Rabies, Freed from Cells 
of Host and from Contaminating Organisms, and Applica- 


tion of These Methods to Other Filterable Viruses or 
Glycerin-Extracts. D. W. Poor and E. Steinhardt, New 
York, 

43 Studies on Virus of Hog Cholera. W. E, King, F. W. Baes- 


lack and G. L. Hoffmann, Detroit, Mich. 

44 *Tuberculosis of Stomach with Extensive Tuberculous 
angitis. K. W. Dewey, Chicago. 

45 Behavior of Tubercle Bacillus Toward Fat-Dyes. I. 
Chicago. 

46 Intra-Vitam 
Soluble Dyes 


Lymph- 
Sherman, 


Staining of Tuberculous Guinea-ligs with Fat- 


Hi. J. Corper, Chicago, 

34. Relation of Calcium to Anaphylaxis.—As a result of 
their experiments the authors conclude: first, that a 5 per cent. 
solution of calcium chlorid used subcutaneously is much too 
irritating to allow of a fair estimate of the value of calcium as 
an anti-anaphylactic; second, that an isotonic solution of cal- 
cium lactate used intraperitoneally, in large doses ot 5 to 10 
«.c., iS very poisonous to male guinea-pigs, the mortality being 
over 62 per cent.; third, that an isotonic solution of calcium 
lactate used intraperitoneally, in small doses of 1 to 4 ¢.c., and 
at the proper time, does protect guinea-pigs from the anaphy- 
lactic shock resulting from milk, horse-serum, egg-white and 
cat-serum. In the first experiment, in which milk was used, 
the fact that only one pig survived the calcium leaves the ques- 
tion somewhat in doubt, although it is quite reasonable to 
infer that the caleium saved the second pig. 

In the second experiment, in which horse-serum was used, 
there is again doubt, due to the fact that the horse-serum was 
not very toxic. In the third, fourth and fifth experiments, how- 
ever, there is no room for doubt. In these experiments egg- 
white was employed as the anaphylactic agent with a mortality 
of 88.9 per cent., whereas the mortality from the second dose 
of egg-white, following the injection of an isotonic solution of 
calcium lactate, was only 20 per cent. The writers, therefore, 
are disposed to agree with Besredka that the use of calcium in 
the proper doses and at the proper time does protect the animal 
against anaphylactic shock. These investigations are being 
continued, 

35. Isoagglutination in Man and Lower Animals.—<According 
to Fishbein, there is a distinct isoagglutinative grouping pos- 
sible; that in other mammals, isoagglutination is present but 
according to no special order, and that in frogs, as representing 
amphibians, it appears to be absent. It is suggested that where 
facilities permit, tests be made on a wide variety of species, 
including monkeys and higher apes, to see whether any definite 
yradation exists. 

37. Streptococci from Milk and from Throat.—Two hundred 
and forty pure strains of streptococci isolated from milk and 
from the normal human throat were compared by the authors 
as to their morphology, Gram-stain reaction, character and 


amount of growth, and their quantitative acid production in 
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seven carbohydrate and related organic substances. Hemolysis 
and gentian violet cultural test have been studied in part of 
the cultures. They have not found that any of the features 
other than the fermentative reactions are sufliciently correlated 
with one another or with acid production to assist in the fixing 
of the organisms in groups or in distinguishing the source otf 
isolation, The seven organic substances tested show a definite 
order of availability for acid production. This order and the 
percentage of cultures yielding 1.2 per cent. or more of acid 
when grown at 37 C. for three days is shown. 

According to the positive reaction—over 1.2 per cent. acid 
in the test substances, 90 per cent. of the cultures may be cor 
related so as to tall into nine groups. Milk streptococci are 
distinguishable from the throat organisms of the same morph 
ology (1) by their higher acid production in substances in 
which they grow, (2) by their greater independence of tem 
perature relations, (3) by their general incapacity to ferment 
more complex test substances than the disaccharids. On the 
other hand, the throat strains in at least half the eases (1) 
ferment a more complex test substance and (2) in almost all 
cases fail to ferment a higher test substance than the mono 
saccharid at the room temperature. 

38. Anaerobic Bacillus in Uterine Discharges.In a bac 
terologic study of leukorrheal now in 
eurved bacilli have been found by Curtis in a considerable num 
eases. These bacilli are as a rule sparsely scattered! 
amoug other organisms without definite indication that they 
play a part in maintaining the leukorrhea. Because of the small 
number of curved bacilli and the difficulty with which they are 
isolated, numerous early attempts to obtain pure cultures met 
repeated failures. In two later however, morphol 
ogically similar bacteria were found in large numbers. One 
patient suffered from an infection following instrumental abor 
tion; in the other case infection complicated labor at full term 
Smears from the first patient revealed an overwhelming num 
ber of Gram-negative, curved bacilli, Stained specimens of the 
vaginal and cervical discharges obtained from the patient with 
puerperal infection contained a great preponderance of appa 
cutly identical organisms. There were also present scattered 
Gram-negative, fusiform bacilli, a fair number of Gram-positive 


A single set of 


discharges progress, 


ber of 


Cases, 


diplococci and some Gram-negative diplococei. 
cultures from the abortion case feiled to yield the desired 
growth and material for later cultures was not available. In 
anaerobic cultures from the vagina and from the uterus of the 
patient with puerperal infection, the bacillus readily 
isolated, The presence ot the bacillus in overwhe:ming numbers 
in two cases of infection, together with the fact that simila: 
organisms are found in patients with leukorrheal discharge, 
makes further clinical observation desirable. 

40. Fusiform Bacilli and Pathologic Processes,—Fusiform 
bacilli were found by Dick in three cases of meningitis. In one 
of these cases, the infection probably arose from the middle 
ear which is in communication with the nasopharynx in which 
the other two case- 
Three cases 


fusiform bacilli are commonly found. In 
the infection probably followed chronie bronchitis 
of lung infection associated with fusiform bacilli are described. 
the first a bronchiectasis, the second a gangrene, and the third 
an empyema. Fusiform bacilli were found in a case of pet 
itonitis following endometritis. The importance of the fusitorm 
bacilli in causing the pathologie processes with which they were 
associated, must remain an open question, The negative resnlts 
of all attempts to demonstrate pathogenic powers for animals 
suggest that the organism may have been present only as a 
secondary invader, as other organisms were found in all the 
cases, 

42. Methods for Obtaining Virus of Rabies. 
methods are: first, the application of collodion sacs for the 
dialysis of glycerin; second, the use of aspiration for obtaining 
the virus of rabies from the submaxillary glands of rabid dogs. 
This aspiration extract is virulent when filtered through a 
Berkefeld filter. These methods have enabled Poor and Stein- 
hardt to obtain a virus of rabies freed from the cells of the 
host and other contaminating organisms and to suspend this 
virus in any desired fluid. The results of their studies on 


These two new 
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es will be published later. They have also done some com- 
parative work with vaccinia, and are beginning similar studies 
with epidemic poliomyelitis, the virus of which, as frequently 
ted, has a strong likeness to that of rabies. For obtaining a 
ry tuberculin from the glycerin preparation, they believe the 
wh of the collodion sacs [tor dialysis to be superior to othe 
thods. 

14. Tuberculosis of Stomach. 


associated 


Dewey's case was one of 


tuberculous lymphangitis not with ulcers as the 
tarting-point, but which, in all probability, would ultimately 
ad to the development of ulcers of the various types known 
to us from the literature. The ensemble of 


this case, the fact of the general tendency of tuberculous proc- 


the conditions in 


ex to spread along lymph channels, and conclusions drawn 
from the literature on this subject lead Dewey to assume the 
lvmphogenous nature of the infection not only in this case, but 


» larger number of cases of tuberculosis of the stomach. 


m ti 
Maine Medical Association Journal, Portland 
March, 111, No. 8, pp. 1219-1262 
7 Present Day Method of Anesthesia W. M. Loothby toston 
s Chronic Lead Poisoning from Drinking-Water. D. M. Stewart, 
South Paris. 
Small-Pox. kk. T. Flint. Foxcroft. 
Medical Record, New York 
March 22, LXNNNIII, No. 12, pp. 507-552 
' Relative Value of Living and Dead Tubercle Bacilli and of 
Their Endotoxins in Solution in Active [mmunization 
Against Tuberculosis K. Von Ruck, Asheville, N. ¢ 
| Radical and Conservative Methods in Obstetric Treatment 


G. W. Kosmak, New York 
Treatment of Lime Starvation J. F. 
*Iligh Calory Diet in Typhoid M. Il 

{ Gradually Developing Hemiplegia Due 


Russell, New York 
Sicard, New Yor! 
to Cerebral Neopla m 


M. H. Fussell and 8. Leopold, Philadelphia 
State Care for Mental Defectives. M. M. Vinton, East Orange, 
N. J 


Medical Treatment of Appendicitis. B. Robinson, New York 


High Calory Diet in Typhoid. 


wid is endorsed by Sicard. This diet consists of milk as a 


The high calory diet in 


and carbohydrates.. Carbohydrates being the best sparers 
proteids, it is this ingredient chiefly that is used to obtain 
caloric increase. Carbohydrates are best supplied in the 
rm of milk-sugar, cereals, bread, toast, crackers, baked o) 


ished potatoes ; they are the best proteid sparers available 


| milk-sugar is preferred because of its lesser bulk and hie! 


lorie value. Fats are best given as cream, butter and coco. 
i most available food tor maintaining proteid equilibrium 
milk, eggs and the protein containing carbohydrates. The 
intity of food taken is of great importance, and depends on 

requirement of each individual case; every patient should 
given as much as he will take and digest without being 
reed; aversion to food is often dependent on lack ot variety, 
da person will often be tempted by liberal feeding when 
liarrhea, 


k would be declined; nausea, vomiting, distention. 


igested milk in the stools, all call for a change of feeding 


they are present. The loss of weight depends, generally 


iking, on the amount of food taken; under the old period 


uid diet, patients lost from 15 to 25 or more pounds during 
with suflicient 


‘ir illness; but food the loss is rarely more 


in 10 pounds in severe cases; in moderately severe cases the 

‘s is slight, and not infrequently patients will gain weight. 

Vomiting seldom proves a contra-indication to the feediny 
of high fuel values; if any article prove to be distasteful, the 
patient will soon complain of it and it can be stopped; if vom 
iting continues the diet is to be stopped until the stomach is 
jwiet and then resumed. Diarrhea is not common; it may be 
due to an excess of fat which can be easily stopped. 

Distention, if due to milk-sugar, is not relieved by the ordi 
ary means, so the sugar can be reduced; these conditions are 
not common, however, as patients get accustomed to fat and 
milk-sugar and take and handle them well. : 

In the twenty-nine cases cited by Sicard there were fou 
cases of hemorrhage, two of which were large and fatal; one 
of these was an alcoholic subject who had delirium tremens on 
a mission. As to the occurrence of relapses, Sicard’s feeling is 
that it makes but little difference; patients liberally fed and 
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those lightly fed, seen to relapse equally; there were 


relapses in his twenty-nine cases. He had no eases of per 
foration in his series 

Of the twenty-nine patients, three died, approximately 10 
per cent.; of these one died of hemorrhage, one other also died 
of hemorrhage who was alcoholic and who was on a low calor 
diet only; one died who had persistent vomiting both befo 
had but little feeding of any 


Sicard is convinced that these patients show a cleaner 


and after admission, and who 


kind. 


moister tonene, ith 


more comfortable mouth, less offensive bre 


less emaciation, less nervous exhaustion which was shown by 
continuous muttering and constant picking at the bedelothes. a 
less diarrhea, 


cleaner, healthier skin, greater comfort. probably 


lessened mortality, and fewer complications, The most egident 


features of the high calorvy feeding are the sustenan ot 
weight and nutrition, and the amelioration of hunger and the 
convalescence 


lessened tedium of 


Michigan State Medical Society Journal, Grand Rapids 


March, Nil, No. 3, pp. 149-188 

AT Soctal Legislation and th Physician BRR. Corbus, Grand 
Rapid 

5S Care of Feeble-Minded HW. A. Haynes, Lapeer 

Perniciou An™ \. Sowers, Benton Harboe 

Use of Calcium Ilypoctlorites in Wat Purification 
Penovyer, South Ilaven 

Gl Membranous Pericolitis or Jackson's Membrane i. Ran 
dall, Flint 

G2 Few Aids for General Practition N. Dellaas, Fremont 


New York Medical Journal 


Varch 2 Ne. 12, p 

Artificial Pheumothorax Indications and Contraindicatior 
S. A. Knopf, New York 

Idem rechnie and Result M. Lapham, Highlands, « 

Shortening Uterosacral Ligaments li. tirad, New 

oo liomosexuality Its l'svchogenesi and Preatment I 
Corlat, Boston 

67 Psychic Constitutional Infertority M. J. Karpas, New Yo 

GS Experiences with Neosalvarsan J. Kaufman, New York 

Oo Surgical Catharsi B. Overlock, Pomfret, Cons 

Removal of Mucocele of Appendix Kennedys Phi 
delphia 

Therapeutic Possibitith of Manual Adjustment Ix 
smith, Boston 

72) «Unconscious Impairment of Vision ia Pendexter, 1 
(iran N 

73 epider Cerebrospinal Meningitis M. BR. Wesser 
Tes 

Effect of Diplodia ind Some Other Fungi on Soe 
Phosphorus Compounds of Maiz Hl. S. Reed, Blackeb 
Va 


New York State Journal of Medicine, New York 
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75 *Use of Fetal Serum to Cause Onset of Labor \. J. Rone 
New York 

=Fetal Overgrowth and Its Stenificance in Lab G. W. K 
mak, New York 

77 «Indications for Abdominal Cesarean Section, with Techni 
Operation and Analysis of S52 Ca KR. McPherson, N 
York 

7S Delivery of Placenta and Membran: lL. Faust, Schenectad 

Renal Hematuria H. i. Elsner, Syracus 

SO Optimistic View of Migrain kk. M. Alger, New York 

Sl Dispensary and Tay C:mp in Relation to Auti-Tubercuto 


Movement G. J. Eekel, Buffalo 

S2 Exhibitions of Sections of Temporal Bone-Dry Specimen 
Showing Nasel Accessory Sinuses W. M. Dunning, N 
York 

Work and Aims of County Medical Soctety 
New York 

s4 Mineral Springs of Saratoga Fish, Sarateea Soring 


75. Fetal Serum in Onset of Labor. -Rongv’s nineteon eli 


observations fully affirm the results and findines of Vou 


der Heide in almost every partreular, 


Ohio State Medical Journal, Columbus 
Varch Neo pp 105-964 

SS *Diagnosis and Treatment of Syphilis lL. A. Levison, Toled 
S60 Stones in Common Duct of Liver W. Hamilton, Columbu 
ST Experiences with Yankauer Treatment in Tubotympan 

Trouble, H. B. Harris, Dayton 
Diagnosis of Puerperal Sepsis J 
So Metastatic Purulent Ophthalmia (Endophthalmitis Septica 

FF. W. Alter, Toledo, 


Goodman, Columbu 
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1 Treatment of Acute Inflammation of Accessory Sinuses. J. J. 
LaSalle, Toledo, 

91 Physician and Patient in Prevention of Malpractice Suits. 
W. J. Stone, Toledo. 


85. Abstracted in THe JOURNAL, Nov. 25, 1912, p. 1671. 


Oklahoma State Medical Association Journal, Muskogee 
March, V, No. 10, pp. 441-484 
92 Family Physician and Insane Patient. D. W. Griffin, Normal. 
"3 Management of Uterine Misplacement. R. J. Baze, Chickasha. 
‘4 Radium Water, A. N. Lerskov, Claremore. 
95 Two Hundred Obstetric Cases—Deductions Therefrom and 
Unusual Cases. L. H Murdock, Okeene. 
i Disorder Tue to Intense Heat. G. A. Kilpatrick, Wilburton. 
{97 Urinary Symptoms Caused by Uterine Fibroids. V. Berry, 
Okmulgee. 


Texas State Journal of Medicine, Fort Worth 
Vareh, VIII, No. 11, pp. 287-320 
Diagnosis of Duedenal Ulcer. W. B. Thorning, Houston. 
oo Use of Bismuth Paste in Treatment of Chronic Suppurations. 
A, MeDaniel, San Antonio, 
100) =~Preference of Operations for Retroversions. J. M. Inge, 
Denton. 
101 Use and Abuse of Uterine Curette. B. C. Eskridge, Touston. 
102 Non-Malignant Retraction of Nipple. J. J. Terrill, Galveston, 
103 Hemophilia: Report of Three Cases. J. E. Gilereest, Gaines- 


ville. 
104. Uneinariasis—-Pathology and Diagnosis, L. F. Johnson, Bess- 
may. 


105 Opium Fiend. W. C. Rountree, Fort Worth. 
106 Venous Anesthesia, I. Chase, Fort Worth. 
107 Shortcomings. E. Hl. Snyder, Canadian, Tex. 
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Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted, 


British Medical Journal, London 


March 1, I, No. 2722, pp. 42 

1 Death by Electric Currents and by Lightning. A. J. Jex- 
Blake. 

2 Use of Physical Constants in Toxicology. O. C. M. Davis. 

3 *Intramural Spread of Rectal Carcinoma. P. VP. Cole. 

4 Dislocation of Metatarsus with Account of Three Cases. 
A. Young. 

§ Application of Fungi as Stypties. A Historical Review. 
k. Knight. 

6 *After-History of Gastro-Enterostomy for Peptic Uleer. A. W. 
tourne 

7 *Method of Performing Gastrojejunostomy. K. Black. 


5-576 


Varch 8, I, No. 2723, pp. 577-536 
S Recent Advances in Diagnosis, Prognosis and Treatment of 
Hleart Disease: the Polygraph. F. W. Price. 
% Certain Physical Signs of Myocardial Involvement. TT. Lewis. 
10) Manifestations of a Healthy Heart. W. B. Thorne. 
11) Ventricular Rate in Complete Heart-Block. A. E. Naish. 
12 «Anuricle in Mitral Stenosis. W. Samways. 
130 Death by Electric Currents and by Lightning. <A. A. Jex- 
slake. 


3. Intramural Spread of Rectal Carcinoma.—Twenty cases of 
rectal carcinoma, in eighteen of which the bowel investigated 
was removed by operation, were analyzed by Cole. The growth 
in every case was an adenocarcinoma. In eighteen cases the 
appearance presented was that of a typical carcinomatous 
ulcer; in one there was a tendency to mass formation approxi- 
mating to the papilliferous form, while one exhibited a diffuse 
colloid infiltration. The ulcers presented the usual features. 
Their edges were irregular, rolled and everted. The long axis 
of the uleer was transverse in every case, showing a tendency 
to involve the bowel circularly rather than longitudinally. 

Another point noted with regard to these ulcers was the 
frequeney with which a narrow tract of mucous membrane was 
found to be involved in cases in which clinical examination sug- 
gested that the uleer had completely encircled the bowel. This 
narrow tract of apparently normal mucous membrane was always 
situated in the midline posteriorly. Examination of other spec- 
imens, preserved in the museum of the Cancer Hospital, indi- 
cates that this condition is so common as to be almost 
characteristic. The favorite site of origin of cancer of the 
rectum would appear to be on the anterior or lateral wall. 
From this point the growth spreads round the bowel, a partial 
indication of its progress being afforded by ulceration which 
begins to occur at a very early stage. 


Jour. A. M.A 
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6. After-History of Gastro-Enterostomy.—Bourne presents 
the results of his study of the after-history of sixty-seven 
cases in which the operation of gastro-enterostomy had been 
performed for ulcer of the stomach or duodenum, The opera- 
tions were done by many different surgeons, and for almost 
every clinical type of uleer—during a period beginning in 1904 
and ending in April, 1910. In the most recent cases there was 
an interval of at least eighteen months between the operations 
and the inquiry as to the present condition of the patients, 
while in the older cases more than five years had elapsed. Out 
of ninety-two cases there were seven deaths immediately fol 
lowing the operation (7.6 per cent.) All these deaths occurred 
among the first thirty-nine cases; throughout the last fifty 
three cases there was no death. Of the ninety-two cases of the 
series, sixty-eight have been traced; of these three have died 
in the interval (4.4 per cent.). 

Reviewing the results of this series broadly, Bourne says 
that as a general rule gastro-enterostomy is excellent for men 
of middle age who suffer from duodenal ulcer, especially it 
associated with some pyloric stenosis, whereas failure gener 
ally follows operation in cases of young women suffering from 
gastric ulcer. 

Thus, of 12 females under 35—all subjects of gastrie ulcer 
ten cases were complete failures and two only were successful. 
Some of these cases were in young and anemic women, and on 
opening the abdomen no ulcer was found. There were fou 
cases in which no ulcer was discovered, and of these three did 
badly. Probably in these four cases no ulcer existed, and it 
is clear that operative treatment could have been of no avail. 

A more exact knowledge of the symptomatology and morbid 
anatomy of the ulcer might enable us to predict, with even 
more confidence, the result of gastro-enterostomy. The imme- 
diate mortality of ninety-two cases was 7.6 per cent., but of 
the last fifty-three cases it is nil. The general results are: 
43 per cent. excellent; 38 per cent. bad. Prognosis is much 
better when the patient is over 40. According to sex, 69 per 
cent. of males are cured; 28 per cent. of females are not 
improved. The duration of symptoms is of no assistance in 
forecasting the result of operauon. ‘Phe length of time elaps 
ing between the meal and the onset of the pain is of great 
importance; the longer it is the better the outlook. Duodenal 
ulcers yield very much better results than gastric ulcers; the 
gastric give 38 per cent. of cures, duodenal 70 per cent. of 
cures. Cases of pylovie stenosis yield the best results. The 
degree of hyperchlorhydria is of importance, cases showing a 
total acidity of over 0.2 per cent. reacting well, cases with 
normal acidity doing badly. 

The improvement effected by the operation is probably due to 
the relief of dilatation, pylorie spasm and hyperacidity by the 
drainage of the stomach, Failures may follow the closing ot 
the anastomosis. The position of the anastomotic opening on 
the posterior wall of the stomach may be of great importance 
Failures may be due to: (a) recurrence or failure to heal ot 
the original uleer; (b) formation of jejunal ulcer. Apparent 
relapses: (a) adhesions—causing pain, vomiting, ete.; (b) car 
cinomatous degeneration, Cases in which an ulcer is not found 
at operation do badly. 

7. Method of Performing Gastrojejunostomy.—The method 
described by Black has been used in twenty-six consecutive 
operations with two fatal results. In one case (of very 
advanced carcinoma of the pylorus) the patient ‘died from 
exhaustion two days after the operation; and in the other 
(of duodenal uleer) the patient, who had previously under 
gone an operation for some pelvic disease, died three weeks 
after an apparently successful gastrojejunostomy operation, 
from the effects of an abdominal abscess, the cause of which 
was not ascertained, but which, it is believed, was unconnected 
with the gastrojejunostomy operation. The method of opera- 
tion is described as follows: After the abdomen has been opened 


in the usual way, and the diseased area examined, the stomach, 


transverse colon and great omentum are over on to the 
abdominal wall, so that the posterior wall of the stomach 
is uppermost. The transverse mesocolon is then cut through 
and the stomach drawn through the opening. 
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Pwo short-bladed foreeps are then applied, one to each end 
of the portion of stomach selected for junction with the 
iejunum. This portion of stomach—that is, the portion lying 
between the two forceps—is not “clamped” with a forceps, but 
is left “tree.” The omission to check, by clamping hemor- 
rhage and gastric contents is a special feature of Black’s modi- 
ed method of operation. The edges of the cut in the transverse 
ssocolon are fastened, with a few stitches, to the stomach 
all. The next step is to select a portion of the jejunum for 
wtion with the stomach. kach end of the selected portion 
erasped with a short-bladed clamp foreeps of the same kind 
previously applied to the stomach. By means of these two 
irs of forceps the portions of stomach and jejunum which 
to be connected are brought close together and held side 
side. Sponge cloths are then packed round the exposed 
rtions of stomach and jejunum. With a Lembert suture 
e outer coats of the stomach and jejunum are then stitched 
wether for a length of about 4% inches. Openings of the 
juisite length (3% to 4 inches) are made in both the stom- 
ch and the jejunum. When the stomach is opened its larger 
vessels are secured and ligatured. This is a special feature of 
e operation, the object being to check hemorrhage during the 
peration and to prevent postoperative hemorrhage. 
fhe next step is to join the opening in the stomach to that 
the jejunum. There are four rows of stitching. The first 
is simply peritoneal stitching. The second row, just in 
ont of the first row, joins one side of the opening in the 
omach to the corresponding side of the opening in the 
junum; this row of stitches secures the whole thickness of 
tomach wall to the jejunum. And, similarly, the third 
joining the other side of the opening in the stomach to 
tie other side of the opening in the jejunum, extends to the 
iole thickness of the walls of the stomach and jejunum. This 
ird row closes the openings in and completes the junction of 
« stomach and jejunum. The fourth row of stitches, similar 
the first row and corresponding to it, on the other side of 
i Openings, is simply a Lembert peritoneal continuous suture. 
lhe sponge cloths are then removed and the stomach turned 
lown and replaced in the abdominal cavity, which is closed in 
usual way. 
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19. Typhoid and Paratyphoid Vaccination.—Castellani says 
that the use of live attenuated vaccine prepared according to 
the method introduced by him in 1904 is harmless. In_pre- 
paring the vaccine the strain used should be non-virulent but 
rich in antigen, as found out by animal experiments. Such 
vaccine in the lower animals, and probably in man, too, gives 
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rise to a higher degree of immunization than obtainable with 
dead vaccines. It must be stated, however, that in man the 
immunization obtained by two inoculations of this vaccine or 
any of the dead vaccines is never complete; it is only partial 
Cholera and dysentery attenuated live vaccines can be obtained 
by using a somewhat similar method as that for preparing the 
typhoid vaccine; but for the dy sentery vaccine peptone-wate 
cultures and not broth cultures should be used, as these give 
rise to an extremely painful infiltration at the site of inocula 
tion. 

Castellani has no personal experience with the sensitized live 
vaccine prepared in 1911 by Metehnikotf and Besredka, but thei: 
results seem to be extremely good, as shown by Alcock, The 
experimental work of these observers on live vaccines is of 
great importance, having demonstrated that chimpanzees can 
be rendered immune to typhoid only by the inoculation of liy 
ing vaccines, either sensitized or non-sensitized. Various mixed 
vaccines can be prepared, either dead or live attenuated vac 
cines. The inoculation of such mixed vaccines is harmless. anil 
apparently. in the lower animals they induce a degree of poly 
immunization, the blood developing protective substances fo 
each of the germs inoculated. Castellani is of the opinion that 
in countries where paratyphoid A and B are endemic besides 
typhoid, a mixed vaccine typhoid 4 paratyphoid A + paraty 
phoid B should be used. If a live mixed vaccine should be 
objected to, a dead mixed vaccine can be used with satistfa 
tory results, The inoculation of such vaccines as shown by 
him since 1909 is harmless, and it is probable that they git 
a certain degree of immunization for all three infections 

24. Peritoneal Adhesions.—In those cases in which vat 
was fixed in position, as in a drainage wound, Adams found 
that fairly firm adhesions form within a few hours, and they 
form more quickly in an infected than in a sterile wound 
Sterilized sponges were placed in the peritoneal cavity of 
guinea-pigs and left in position for periods varying from one 
to six days. In every instance the sponge was found adherent 
to the omentum, not to the intestine, and the density of the 
adhesions was directly proportional to the length of the 
sponge’s stay in the abdomen; after one day it was easily 
detached from the omentum; after six days the sponge was 
embedded in the omentum, In every case the sponge was 
saturated with blood-stained fluid, and from this films were 
made by gently squeezing the sponge, and these were treated 
with Leishman’s stain. The cells present were red blood-coi 
puseles, finely granular leukocytes, lymphocytes and endothelia‘ 
cells, and while red cells were always numerous, the jilms 
exhibited a progressive, proportional increase in both lympho 
cytes and endothelial cells. 

Further experiments were carried out on rabbits, and a num 
ber of sterile sponges were placed in different parts of the peri 
toneal cavity, being left in situ for varying periods, In a 
very large proportion of these cases the sponge was taken 
up by the omentum and was not adherent to the intestine, but 
where it had escaped the embrace of the omentum firm adhe 
sions were found between sponge and bowel, or between sponge 
and solid organs. Pressure and peristaltic activity both played 
a part in the ultimate result, for in the case of sponges placed 
between the liver and the diaphragm the latter remained unat 
tached, while the sponge was found partially embedded in the 
liver substance, so that only its upper surface lay exposed, 
Sponges which were placed in the pelvis were sometimes adhe 
ent only by that surface which was the lower in the customary 
attitude of the animal. If adhesions were present between 
intestine and sponge it was very rarely the small bowel which 
was implicated, and a reasonable explanation of this is afforded, 
In one experiment a sterile sponge was left in position for 
one month, and it had then become adherent to both small and 
large intestine. Microscopy revealed healthy gut with fibrosis 
of its serous coat, and a broad band of fibrous tissue passed 
between the sponge and the colon. Cultures from the sponge 
were sterile, Microscopic examination of these non-infective 
adhesions showed evidence of well-formed fibrous tissue afte 
the third day, and a specimen obtained seventy-two hours after 


a sponge had been placed between the diaphragm and the liver 
showed a herizontal palisade of fibroblasts over the congested 
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liver capsule, and, on the distal side, masses of fibrin surround- 
ing cotton fibers, with numbers of finely granular leukocytes 
and some endothelial cells, 

Next Adams experimented with drainage-tubes. The tubes 
were fixed in position and buried beneath the sutured abdominal 
wall; lateral openings were closed in a very short time, and in 
twenty-four hours the whole of the tube was plastered over 
with newly-formed tissue consisting of fibrin containing num- 
bers of red blood-corpuscles and degenerated finely granular 
leukocytes. This, Adams believes, tends to show that tube- 
drainage of the peritoneum, unless there is an abscess cavity 
with well-defined walls, is of very limited value, and he voices 
the belief that in septic cases the presence of a tube may, by 
its pressure, favor the transmigration of organisms from the 
interior of the gut to the infected area; and this view is sup- 
ported by the clinical observation that there is often very little 
discharge until the third or fourth day after operation, when, 
by the action of organisms, leukocytes and the body fluids, 
liquefaction of the inflammatory tissue will have taken place. 

In the course of Adams’ investigation many methods were 
utilized to induce fibrosis, but only one proved invariably sue- 
cessful, and that was the introduction of sterile foreign bodies. 
After the removal of sponges adhesions have practically always 
been found between the omentum and bowel, or between intes- 
tinal coils only; to ensure the formation of the latter the 
omentum has been removed at the operation for insertion of 
the sponge. Other methods employed have been scarification 
of visceral surfaces and of the parietal peritoneum, the injec- 
tion of chemical irritants and of emulsions of sand and chalk. 

In the inoculation experiments the omentum always played 
an important part in the changes which occurred, and the 
results of intraperitoneal injection of 4 cc. of a 15 per cent. 
sterilized emulsion of silver sand in guinea-pigs are of inter- 
est. Nine inoculations were performed on one day, and the 
peritoneum was examined at periods varying from three days 
to fourteen weeks. In every case there was a granulomatous 
mass on the parietal peritoneum containing particles of sand 
close to the injection puncture, and these areas, a quarter of 
an inch wide and raised slightly above the surrounding surface, 
were often multiple. In seven of the animals the omentum 
was lightly adherent to the granulomata, and the only two 
in which it was free were examined after thirty-seven and 
ninety-five days, respectively. In the last case it appeared that 
the peritoneum had recovered from the irritation, since there 
was scarring, but the granulomata were very small. In six 
instances a portion of the omentum was cut off at the post- 
mortem and dropped into a broth tube; five of these were 
sterile; the sixth gave a pure culture of a Staphylococcus albus, 
and in this animal the omentum was found plastered over the 


_surface of the liver. In two cases detinite fine bands of fibrous 


tissue were present, in addition to omental adhesions. 

Similar experiments were carried out on rabbits, the sand 
emulsion being introduced by open operation, After eleven days 
the parietal peritoneum was studded with nodules of a grey- 
yellow color, raised about a quarter of an inch above the sur- 
face, and similar nodules with pointed tags were present on the 
large intestine; the small bowel was entirely free from these 
granulomata. After twenty days it was found that definite 
fibrous bands passed from the colon to the parietal peritoneum. 
Microscopy of the inflammatory tags found after eleven days 
revealed connective-tissue cells arranged in whorls and sur- 
rounded by fibrous tissue; in the central parts of the section 
giant cells were seen, and between the true fibrous tissue and 
the connective-tissue cells numbers of elongated oval fibro- 
blasts were present. The absence of blood-vessels was striking. 

Chemical irritants were found to be much less reliable in the 
production of adhesions, although they caused marked endo- 
thelial proliferation, excess of exudation and occasionally 
fibrinous agglutination of the viscera. The effect of scarlet red 
was absolutely negative as a producer of peritoneal adhesiors, 
With regard to secarification of serous surfaces, an attempt 
was made in a number of experiments to ascertain whether 
intact peritoneum readily adheres to raw areas, or whether two 
raw surfaces are required to ensure the formation of adhesions. 
It was found, in the first place, that merely rubbing an endo- 
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thelial surface with sterilized gauze was not to be relied on 
to excite such cellular proliferation, and that such irritation 
could be rapidly recovered from without showing any definite 
traces of injury or repair, Secondly, linear scarification wit} 
the point of a sealpel was often repaired with very little eyi- 
dence of change. Lastly, where definite areas of the wall of the 
stomach or colon were denuded of their peritoneal coat it wa. 
almost certain that the omentum would become adherent if the 
bare area lay within its field of excursion. Adams’ investivs 
tions into infective adhesions were directed to the study oi 
the changes which followed the introduction of cotton-wov! 
sponges inoculated with broth emulsions of agar cultures 0: 
such organisms as the Staphylococcus aureus and the Bacillus 
coli, It was by no means certain that a pure infeetion wit) 
one organism will not become a mixed bacterial infection; in 
fact, it seems probable that such change will oceur. Using 
at first excessively small doses of the Bacillus coli, it was 
found that adhesions developed more quickly than around ase) 
tic foreign bodies, and the same organism was recovered in 
pure culture up to three days after the operation. With tly 
Staphylococcus aureus the adhesions were less dense, and in 
a case in which one sponge was placed between the diaphragm 
and the liver and another in the pelvis, the latter was free 
from adhesions, whereas the former was partially sunk into tly 
upper surface of the liver. Cultures from the upper spony: 
were sterile, while from the lower an attenuated growth of « 
white staphylococcus was obtained. This appears to show tl» 
bactericidal action of the peritoneum and the superior powe: 
of absorption possessed by that covering the diaphragm. In 
this case only a single platinum loop of a twenty-four-how 
broth culture of the organism was used, and the subsequent 
cultures were taken at the end of three days. When large: 
doses were employed the changes were correspondingly more 
extensive and more rapid. 

In connection with infective adhesions the result of applying 
pure phenol to the serous coat of the large intestine is of inte: 
est. One drop of this chemical irritant was applied on thy 
point of a pair of artery forceps to an area, half an inch in 
diameter, of the surface of the colon, and also to several 
smaller spots on both large and small intestine. The serosa 
became white and lost its polish, but it still moved freely on 
the subjacent muscle; the omentum was not touched. The 
abdomen was reopened at the end of a week; the small intes 
tine showed no change, and all traces of the caustic had dis 
appeared. In the case of the large bowel several small area- 
showed thickening and proliferation of inflammatory origin 
similar to that seen after scarification with the point of a 
scalpel. At one spot, corresponding to the larger area of car 
bolic cauterization, a very vascular band of omentum was 
adherent. A portion of this was excised and aropped into a 
broth tube; a pure growth of the Bacillus coli was obtained. 
The adhesion was not divided until three weeks after the first 
operation, and the Bacillus coli was still present. Excision of 
nearly the whole of this band failed to prevent its forming 
again, but when the animal was killed two months after the 
first operation cultures from the reformed omental band prove:l 
to be sterile. In this case it appears probable that the adhesion 
was largely due to the presence of the colon bacillus, which 
had passed through the damaged serous coat of the gut, and 
although the infection gradually died out its ill results 
remained in the form of permanent fibrous tissue. 
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46. Tumor of Spinal Cord.—One of the cases reported by 
Sato was an extradural fibrosarcoma of the cervical portion, 


' which caused a strong pressure on the cord and interfered 
; with the movements of the body and limbs to a considerable 
K extent. These motor paralyses recovered, however, almost 
completely through the extirpation of the tumor. The second 
' case Was a meningitis spinalis chronica cireumscripta of the 
. conus medullaris, which caused almost the same clinical symp 
i toms as the tumor of the spinal cord, namely, the paralysis 
La of both the lower extremities. In this case the movements 
of the left limb have remarkably recovered through the loosen 
ng of the adherent spinal membranes and the resection of the 
necrosed part on the right side of the cord. From these experi- 
‘ ences the author raises the following points as noteworthy: 
rhe disturbance of the motility in the limbs which was caused 
ly the pressure of a tumor on the cord can be relieved by the 
‘ removal of the cause—tumor—within a few hours even when 


it has existed for a few years, and patients always get better 
in another year and a half. In the first case the recovery of 
the motor disturbances occurred more quickly and markedly 
than that of the sensory disturbances, and in the second case it 
was just the reverse. The extirpation of tumors of the spinal 
cord is not a very severe operation, and one can resect two or 
The sar- 

coma occurs most frequently in the statistics of operations 

by various authors and the fibroma next to it. The 
‘ results of the operation are good in the cases of the tumor of 
the dorsal cord, but bad in those of the lumbar region. 


three spinal arches without subsequent disturbances, 


comes 
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Cancer of Uterine 


Sauvage, Com- 


d menced in No. 1. (See Abstract 34, p. 788.) 
“4 
\1. Uncontrollable Vomiting of Pregnancy.—Herrgott empha- 
sizes that the cause of the uterine vomiting varies in different 
women, In a recent ease myelitis and polyneuritis developed in 
? the course of the uncontrollable vomiting, and the patient died 


thirty-seven days after the pregnancy had been interrupted. 
‘cropsy showed degeneration of the nerve fibers and cella 
nalogous to the lesions produced by certain poisons, arsenic 


tor example. In another group of cases, however, some dis- 
placement of the uterus is responsible for the vomiting, retro- 
‘rsion or retroflexion. Reflex influences from this source often 
induee coughing and dyspeptic derangement outside of preg- 
and in a pregnant woman may bring on the uncon- 
trollable vomiting. Correction of the displacement puts an end 
at once to all trouble from this source, as he illustrates by a 
typical from experience. The vomiting 
returned after a first correction of the displacement and it was 
found that the uterus had slipped back into its old position. 
rhe displacement was then corrected anew and the uterus held 


nan \ 


example his own 


in place with a pessary and the vomiting was arrested at once 
and permanently. 

52. Cystoscopy in Case of Cancer of Uterine Cervix.—Cruet’s 
final conclusions from study of ten operable and seventeen 
inoperable cancers are that simple bulging of the floor of the 
bladder without slight disturbances in the local cir- 
culation is of no moment. No complications developed in any 
case of this kind, Pronounced ridges and valleys in the floor 


with or 
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of the bladder are a sign of adhesions, generally of inflamma- 
tory origin, which will difficult: to 
bladder and ureters, Diffuse edema in parallel tolds was usually 


render it loosen up the 


a sign of with the 
cancer and always enhancing the difficulty of the operation or 
rendering it futile. the 
operable cases. Compression of the ureter entails irregularity 


numerous adhesions, sometimes connected 


The edema was never encountered in 
and delay in the evacuation of urine into the bladder. and the 
force of the jet is impaired, There is liable to be 


the outlet and sometimes a stiffening of the adjoining mucosa 


a spasm of 


after the ejaculation. These signs of compression of the ureter 
locate the site of the cancer, and the absence of these signs is 
that the 
in doubt 


evidence 
When the cevsto- 
scopic findings will often decide for or against an operation, 
(See abstract of first instalment, Tue JourNAL, March 8 p. 
788.) 


presumptive trouble is of non-malignant 


nature. whether to operate or not, 
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58. Primary Cancer of the Vagina. 
various types of primary malignant tumors of the vagina and 


reports a treated by vagino-abdominal 
colpohysterectomy by a technic described in detail He 


Virenque reviews the 
case of epithelioma 
reviews 
the methods of others, remarking that with all the prognosis is 
grave. Postoperative fatalities are not rare and recurrence is 
constantly threatening. 
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guerre en Bul- 


Rapid 


61. Efficacy of Emetin in Amebic Disease.—(Chauifard’s com 
munication was summarized in the Paris Letter in Tue Jour 
NAL, March 22, p. 917. His this 


clinical experiences of others and apparently demonstrates that 


success in case contirms the 


emetin is a specific for amebie disease, like quinin for malaria. 
The young man had contracted dysentery in northern Africa 
and only transient improvement had been obtained by repeated 

After 
nto a 
bronchus and ran a debilitating course of alternating evacua 


courses of treatment with s« rotherapy and silver nitrate 


about a year a large abscess in the liver perforated 


tion and retention of pus for five months, when complete recoy 


charts and Roentgen findings “before and after” accompany the 


ery followed a five day course of a soluble salt of emetin. 


article. The results observed explain the benefit from Ipecac 
used empirically in Brazil. 
or dy senters 


They also contirm the dual nature 
the bacillary form amena!le to serotherapy, the 


amebic form to emetin. 


Journal de Chirurgie, Paris 

February, X, 

62 *Extraction of 
Crises 


2. pp j29-272 
Intercostal Nerves 1 Treatment of Gastrie 


(L’opération de Franke.) lL. Sauvée and J. Ti 


2. Operation on Intercostal Nerves for Gastric Crises. 
Sauvé and Tinel have applied Franke’s operation in three cases 
of tabeti vastrh 
the literature. They summarize this material and give tw 
illustrations of the 


ertses and have found records of ten othe 


technic. There were two fatalities mn te 


thirteen operations; the crises recurred at once unmodified in 


after a lone or shorte 


two cases and in three interval, Five 


mterval 
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since is not known. Only one patient has been completely cured 
for over eleven months to date. These figures show that the 
operation is serious and that it is not always successful, but 
still it is the least dangerous and the most easily executed of 
all the operations for gastric crises that have been suggested to 
date. The gastric crises subside spontaneously when the irrita- 
tion of the spinal roots has led to complete destruction, as they 
are then no longer capable of transmitting sensation. In the 
severe cases showing no tendency to spontaneous retrogression 
or amelioration under medical treatment, operative measures 
should be considered, Firster’s operation is logical and effectual, 
but enough roots must be resected to answer the purpose—from 
the fifth to the twelfth dorsal roots—but this technic is dan- 
gtrous; Hovelaeque compiled forty-nine cases last year with 
ten deaths and five paraplegias. The risks are too great for 
this operation, except as a last resort. Franke’s operation does 
not directly interrupt the reflex are but by tearing out the 
intercostal nerves the ganglion beyond’ is liable to degenerate 
ard thus hasten the destruction of the irritated roots. Its sim- 
plicity commends it so that it might be proposed as the first 
operative measure in serious gastric crises. Sauvé and Tinel 
think that the same result might be obtained by simply throw- 
ing a ligature around the dorsal roots between the ganglion an1 
the dura. This acts also on the anterior roots, but this occurs 
also with the Franke technic and has been found harmless. 
The only inconvenience seems to be an oetasional slight paresis 
aud relaxation of the abdominal muscles in the epigastric 
region, Sicard and Demarest recently have applied this ligature 
but combine with it resection of the spinal ganglion. This com- 
plicates and lengthens the operation and exposes to danger of 
hemorrhage. They reported a sudden arrest of respiration and 
slowing of the pulse, all briefly transient, as the ligature was 
applied. Sauvé and Tinel declare in conclusion that simple 
ligation seems to offer the least risk and the maximum of sim- 
plicity while it logically arrests the functioning of the irritated 
nerve roots and interrupts the reflex are responsible for the 
gastric crises, 
Presse Médicale, Paris 
February 26, XNXI, No. 17, pp. 157-164 
63 *Neurasthenia. (Compréhension de la neurasthénie.) J 
Dejerine and E. Gauckler. 


63. Neurasthenia,—Dejerine and Gauckler say that in a series 
of 300 patients in the last few years who had come to them 
with the diagnosis of neurasthenia, not one presented any of 
the symptoms supposed twenty-five years ago to be character- 
istic of neurasthenia. Onty three symptoms were common to 
vil, namely, lassitude, depression and a tendency to become 
easily fatigued, and the special feature of neurasthenia is that 
nothing can be found to explain the lassitude and depression. 
In this recent series of 300 cases they took special pains to 
ascertain the exact way in which these symptoms first devel- 
oped, and they found that there had been some mental dis- 
turbance in 34 per cent.; some organic derangement in 40 per 
cent, and some emotional stress in 25 per cent. of the total 
200. In the first group there had been a typical attack of 
melancholia or depression from a periodical psychosis or actual 
psvehasthenia or hypochondria. Suggestion did not seem to 
jlay any part in the primary development. In the group of 
organic disorders thyroid influences were apparent in 3. per 
cent. of the total; in others malaria or arteriosclerosis were 
certainly to be incriminated. In 6.66 per cent. simple debility 
was responsible. These individuals got along without dis- 
turbance in their usual mild sedentary routine but under 
unusual physical stress the “neurasthenia” developed at once. 
They weighed much less than their appearance would indicate. 
In 15 per cent. of the total, simple fatigue from some over- 
exertion brought on the trouble, Although capable of normal 
efforts, they were unable to recuperate after some unusual 
strain. Others had some unsuspected focus of periostitis, float- 
tuberculous lesion in the xiphoid 
appendix or other organic affection which had escaped detee- 


ing kidnev, liver trouble, 


tion at the time the “neurasthenia” had been diagnosed but 
later revealed its true character. The diagnosis of a purely 
“nervous” disorder is often merely a makeshift differentiation. 


an thirty of the series of 300 cases of neurasthenia under dis- 


Jour. A.M \ 
APRIL 5, 101% 


cussion an unsuspected organic lesion made its existence know ; 
a little later. In over 25 per cent. some primary emotional {» 
tor predominated. In 7.66 per cent. this was long continu 
brooding over loneliness or the like; in 17.66 it was son 
one serious emotional stress. But in all cases of neurasthen 
an emotional factor is evident; so much so that neurasthen 
might even be defined as tne grouping of disturbances develo; 
ing on a predisposed soil directly or indirectly, primarily « 
secondarily, under the influence of persisting emotional stat: 
—the specific pathology of emotion. 


Revue Mens, de Gynécologie, d’Obstétrique et de Pédiatrie, Paris 
February, VIII, No. 2, pp. 73-148 


64 *Management of Wemen after Childbirth. (Sur les divers 
éléments de la technique rationelle du traitement myogén 
tique et ambulatoire des suites de couches.) L. Boucha 
court, 

G5 *Menstruation in the Gouty Diathesis. L. Pierra. 

66 *Dystocia from Excessively Large Children; Successful Indu 
tion of Premature Delivery; Two Cases. V. Le Lorier. 

67 *Carbon Monoxid Poisoning Responsible for Anemia in City 
Infants. (Les facteurs urbains de l'anémie chlorotique des 
nourrissons et son traitement préventif.) P. F. A. Detlille 

€8 *Iron in Anemia of New-Born Infants. (Le traitement ma 
tial de Vanémie post-hémorragique du nouveau-né et | 
role eutrophique du fer chez certains nourrissons.) P. F 
A. Delille. 


64. Position After Delivery.—Bouchacourt discusses the 
various measures needed in management of parturients during 
convalescence, During the first twenty-four hours after deliv 
ery he has the woman lie flat on back, side or abdomen, without 
a pillow. This averts danger of syncope from cerebral anemia 
if there has been much loss of blood. The second day he has 
the shoulders raised with a couple of pillows, believing that 
this sloping position aids in the evacuation of the lochia. 
Reclining on the stomach facilitates the passage of gases and 
combats constipation. He does not permit the patient to sit up 
in bed until after the first week and then only in the position 
as in a reclining chair, the legs extended. He has her exercise 
by raising the trunk and bending and extending the legs as she 
reclines, bending and stretching the pelvis as she lies on her 
stomach and occasionally permitting her to sit on the edge of 
the bed, the legs pendent, but only for a very brief period. 
Faradization with the negative electrode on the petimeum or in 
the rectum promotes the involution of the uterus and recovery 
of tone by the abdominal musculature in general. 

65. Menstruation in the Neuro-Arthritic._-Pierra applies this 
term to women with the gouty diathesis, inclined to sluggish- 
ness in the vital processes and auto-intoxication. There are two 
types, the thin form with a tendency to neuralgia and sudden 
violent hemorrhages, and the obese form with relaxation of the 
tissues and inclination to ptosis and congestion. In both there 
is a constant tendency to hemorrhage and to recurring pains. 
Amenorrhea is exceptional; the gynecologic disturbances may 
suggest attacks of gout in the viscera. The women in this class 
of neuro-arthritics almost invariably have more or less men- 
strual disturbance; the menses are nearly always painful, 
often abnormally frequent, profuse and prolonged. There is a 
tendency to catarrhal glandular derangement. Puberty occurs 
early, the menopause late; both types are accompanied by 
hemorrhages and pain. Every patient with vague genital 
troubles not dependent on any organic lesion in the uterus or 
adnexa should be suspected of belonging to this class of slug 
gish nutrition, and treatment should be general to combat this 
tendency. 

66. Premature Delivery for Extra Large Children.—Le Lorier 
had two patients whose children were so large that normal 
delivery was impossible. In the following pregnancy he kept 
watch of the growth of the fetus and when it had reached 
the normal size of an average fetus at term, he induced artili- 
cial delivery a month before term. The children were easily 
delivered and mother and child have been in the best of health 
since. The women were normally huilt but their children were 
extra large. 

67-68. Anemia in Infants.—Delille became convineed that 
poisoning from illuminating gas or defective stoves is the cause 
of the anemia in many new-born infants. To counteract this be 
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eave iron systematically to the mothers during the pregnancy, 
two courses of protoxalate of iron in daily doses of 0.2 gm., 
each course lasting three weeks. In the five cases reported in 
detail the effects were excellent, none of the children showing 
-icns of anemia, when all the children previously born in the 
family had been markedly anemic. He alsé administered the 
ame drug for three weeks, in a daily dose of 0.05 gm., to a 

ing infant with intense anemia following profuse melena 
the second day after birth. He has applied the same treatment 
to a2 number of others, either alone or accompanied by one drop 
of Fowler’s solution a day. A three weeks’ course of this kind 
<cems to be a powerful stimulant for the nutrition in general. 
\ll the infants began to thrive at once. Carbon monoxid is 
especially prevalent in the air at Paris, he says, from escaping 
cas and primitive methods of heating, and iron.is needed to 
ounteract its effects on the blood. 


Revue Pratique d’Obstétrique et de Gynécclogie, Paris 
February, XXI, No, 2, pp. 338-60 

Supplementary or Vicarious Menstruation. (Les hémorragies 
supplémentaires des régles et les régles déviées.) P. E. 
Weil 

70 Tuberculous Peritonitis Developing after Childbirth (Cas 
de granulie péritonéale dans le post partum chez une 
malade présentant une tuberculose annexicile ancienne.) 
I’. Fabre and Bourret. 

Semaine Médicale, Paris 
February 26, XNNIIT, No. 9, pp. 97-108 

71 Experimental Study of Connection Between Excessive Fune- 
tioning of Viscera and Morbid Conditions in the Corre- 
sponding Vascular System (Contribution expérimentale 
l'étude des rapports entre l'hyperfonctionnement visceral 
et la morbidité du réseau vasculaire correspondant.)  C. 
Frugoni. 

March 5, No. 10, pp. 109-120 

72 Advantages of Curetting in Febrile Abortion. (La question 
du curettage dans les avortements fébriles.) BR. de Bovis. 

Cesarean Section on Infected Uterus. R. de Bovis 

Archiv fiir Kinderheilkunde, Stuttgart 

LIX, Nos. 5-6, pp. 321-486. Last indexed February 8. p. 482 

v4 *Leishman Anemia in Southern Italy; Sixty-seven Cases, G 
Caronia, 

75 Foundations of Modern Pediatrics. (Zur Einfiihrung in das 
Studium der Piidiatrie.) A. O. Karnitzki. 

74) Babies’ Hygiene A. Baginsky 
7 *Pathology of School Children. (Kinderkrankheiten wiihrend 

des Schullebens.) A. Baginsky. 

74. Leishman Anemia in Italy.—The disease develops mostly 
in the early spring and only two of Caronia’s sixty-seven 
patients recovered. The duration is generally from three to 
six months or a little longer; in exceptional cases the disease 
may drag along for vears, After tuberculosis, diphtheria and 
the eruptive diseases, this leishmaniosis is the most prevalent 
(isease In southern Italy. Families living in rural districts or 
‘ving much to do with domestic animals are specially subject 
to it; in only one of the total sixty-seven was the family 
ity-bred. Direct contagion could be incriminated in most of 
the cases, the virus probably being transmitted by means of 
bedbugs. But in a few instances there did not seem to be any 
possibility for direct contagion, and there is much to sustain 
the view that dogs and dog fleas are responsible for its trans- 
mission. Franchini has recently found the parasites in gnats. 

77. Pathology of School Children. Baginsky remarks that a 
number of pathologic conditions develop during school life 
which should be prevented or corrected. The group of symp- 
toms which we call overwork or overfatigue should not be 
ascribed to congenital or acquired neurasthenia or a 
psychopathy. Myopia developing during school life is not in 
« malignant form and it can generally be corrected by reducing 
the number of hours devoted to near work. Curvature of the 
spine developing during school age is exclusively the conse- 
quence of too long sitting and especially too long writing. It 
is absurd, he adds, to bring into causal relation with school 
life a number of diseases which occur at the school period, 
He anticipates the dawn of a better day in regard to tuber- 
culosis when medical school inspectors are on the alert to detect 
it, but adds that education of the public down to its lowest 
“trata is the only rational means to protect against the spread 
«. tuberculosis, 


Berliner klinische Wochenschrift 
February 24, L, No. 8&8, pp. 333-380 
78 *Opening up the Fourth Ventricle and Resection of Vermiform 
Process for Tumor (Partielle Entfernung des Wurms 
wegen Geschwulstbildung unter breiter Eréiffnung des vier 
ten Ventrikels.) Hl. Oppenheim and F. Krause 
79 Topography of the Cerebellum (Zur Kleinhirnlokalisation.) 
M. Rothmann. 
SO) The Pancreas, Liver and Carbohydrate Metabolism, J, 
gemuth 
Sl Anesthetic Action of Cinchona Alkaloids on the Cornea 
(Hornuhautaniisthesie durch Chinaalkaloide.) J. Morgen. 
roth and S. Ginsberg 
S2 Thorium X in Treatment of Anemia, Leukemia and Rheuma- 
tism \. Bickel 
83 *Non-Operative Treatment of Cancer (Zur Frage von der 
operationsiosen Behandlung des Carcinoms.) <A. Theilhaber. 
78. Operation on the Vermiform Process,—Oppenheim’s 
patient was an unmarried woman of 30 who for eighteen 
months had had recurring attacks of headache and vomiting 
With occasional diplopia, vertigo, singultus and tinnitus, 
especially on the left. The progressive symptoms were soon 
accompanied by choked disk on both sides, slight exophthalmos, 
tenderness in the left side of the lower part of the back of the 
head and other signs of general pressure on the brain. There 
was no nystagmus but the reflexes in the left cornea were 
abolished when the patient lay on her right side and there was 
constant adiadochokinesis with varying pains in the left half 
of the face, deviation of the lower jaw to the left and slight 
paresis of the left palate. There was no modification under 
tentative mercurial treatment, and as the symptoms were 
increasing and the general health running down he advised 
trephining the left half of the cerebellum. <A plexiform 
lymphangiosarcoma was found between the cerebellum and the 
vermiform process and its removal required opening up of the 
fourth ventricle. No special symptoms from this extensive 
operation developed and the patient had soon gained 25 pounds 
in weight; the fundus of the eye and vision are now normal 
and all the objective pathologic manifestations have disap 
peared. The patient still has occasional headache and morning 
vomiting but these seem to be of a hysterie nature. The lack 
of local symptoms, of nystagmus and of cerebellar incoordina 
tion from the tumor and the way in which this part of the 
brain tolerated the operation confer special interest on the case. 
83. Non-Operative Treatment of Cancer. Theilhaber declares 
that the efforts of Nature to throw off malignant disease are 
along the lines of hyperemia, hyperleuko Ytosis and abnormally 
intense proliferation of connective-tissue cells \ll the non 
surgical measures which have proved useful in treatment of 
cancer have an action in one or more of these directions. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 


February 22, XLII, No. 8. pp. 225-256 
S4 Treatment of Third Stage of Labor (Zur Behandlung der 
Nachgeburtsperiode. ) K. Reber 
*Varicella in Adults Staeubli 


85. Chicken-Pox in Adults.--Staeubli had two young men, 
brothers, in his charge on account of pleurisvy and influenza 
They both were confined to their room and in bed most of the 
time from December 22 to January 17, when one complained of 
headache and the other of cold feet as they were convalescing 
from their other troubles. Other symptoms developed suggest 
ing small pox. One of the yvoung men then leveloped a typical 
varicella eruption, and the disease was also unmistakably 
varicella in the other patient but the diagnosis would certainly 
have been variola in this case if it ha 1 not been for the attend 
ing circumstances and the small numbers of leuko ytes. With 
variola there is almost invariably high leukocytosis. The two 
young men had been shut in for so long that infection eould 
have been only by indirect means, possibly by the intermedia 
tion of more than one person. Staeubli had had no varicella 


patients for some time before and during his care of these 
patients. The rapid recovery confirmed the diagnosis, 


Deutsche medizinische Wochenschrift, Berlin 
February 27, YXNIN. No pp 193-5450 
86 Antimony in Spirochete and Trypanosome 
chemotherapeutische Wirkung von organischen Antimon 
priparaten bel Spirochiiten- und Trypanosomenkrankhei 
ten.) FP. Ublenhuth, P. Mulzer and G. Hiigel. 
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87 Pharmacologic Study of Opium; Its Elements and Its Sub- 


stitutes. J. Pal. 


SS *Thrombogis of Splenic Vein. (Milzvenenthrombose mit tid- 
licher Magenblutung.) C. A. Ewald. 

Fistula Between Bronchus and Esophagus with Aortic 
Aneurysm. G. Dorner. 

Action of Hormonal. (Experimentelle und klinische Bei- 
triige zur Kenntnis der Hormonalwirkung.) P. Sackur. 


lodid 
the Sputum. D. 
Error in Wassermann 


Medication on Phagocytosis of Tubercle 
Rothschild. 
Reaction. 


*Influence of 
Bacilli in 
2 Sources of 


(Feber “eigen- 


lisende” Eigenschaften des Meerschweinchenserums und 
dadurch bedingte Fehlerquellen der Wa.R.) C. Stern. 

93 Combined Treatment of Syphilis. G. Stiimpke. 

4 Salvarsan in Otiatry. J. Lang. 

$5 *Findings with the Duodenal Catheter in Infants. (Unter- 


suchungen iiber Pylorospasmus und Pankreasfermente beim 


Siiugling vermittels eines einfachen Duodenalkatheters.) 
A. F. Hess. 

% Development and Prevention of Hirschsprung’s Disease. O 
Meyer. 


“7 Relapsing Fever in Persia (Das Riickfallifieber in Persien.) 


Dschunkowsky. 


88. Fatal Gastric Hemorrhage with Thrombosis of the 
Splenic Vein.—Ewald’s patient was a previously healthy man 
of 48. The only pathologic antecedent was a seventeen weeks’ 
attack of articular rheumatism, twenty years before. He noticed 
that a tumor was developing in the left upper abdomen and 
after nine months he entered the clinic on this 
although the tumor caused no disturbance except slight oppres- 
sion after relatively small meals, The hard tumor was 
evidently in the spleen but there was no trace of leukemia, 
anemia, ascites or jaundice. While an exploratory laparotomy 
was being considered, the man died from a sudden parenchym- 
atous hemorrhage from the stomach; in less than half an hour 
1.240 ec. of fresh red blood poured out of the stomach and 
another hemorrhage followed in the night. There was no pain 
and the heart sounds were pure, Necropsy showed obliterating 
phlebitis of part of the portal vein and thrombosis, with 
chronic stasis and hyperplasia of the spleen. The 
unique in that the hemorrhage occurred so suddenly and with- 


account, 


case 18 


out exciting cause, nothing being found in the stomach to sug- 
gesta varix,. 

1. Influence of Iodin on the Tubercle Bacilli in the Sputum. 

Rothschild has made a practice for some years of giving a 
little potassium iodid in cases suspicious of tuberculosis in 
order to increase the amount of sputum. He regards this diag- 
nostic measure as much less harmful than injection of tuber- 
culin, while the tuberele bacilli swept into the sputum are more 
convincing than the best radiogram. At the time he 
admits that to induce catarrh in a lung suspected of tuber- 
eculosis and thus more sensitive than a sound lung is not always 
entirely safe. He has long noticed that in the sputum obtained 
in this way an unusual number of the tubercle bacilli are incor- 
porated in the leukocytes. It evident that the iodin 
medication promotes phagocytosis and that this phagocytosis 


same 


seems 


in the sputum is an important guide to the prognosis of pul- 


monary tuberenlosis. In the cases with toxemia, the bacilli are 
not found incorporated in the corpuscles. In 
econdary infection the bacilli in the corpuscles are in a 


Instructive information can 


cases 


advanced 
with 
more or less mutilated condition. 
thus be obtained by administration of iodin in this way, espec- 
ially when ten specimens of sputum are examined and at least 
thirty fields are counted. In his study of cases in which before 
the administration of the iodin tubercle bacilli were found both 
inside and outside of the corpuscles, the number of phagocyted 
bacilli increased in 70 per cent.; in 20 per cent. by the end of 
two months all the bacilli were found thus incorporated. In the 
other group of cases in which no phagocyted bacilli could be 
found previous to the administration of the iodin, phagocytosis 
was evident The effect of the 
iodin medication thus approximated that of tuberculin. In all 
the cases he was impressed with the increase in the number of 


later in two of the twelve cases. 


lymphocytes after the iodin medication and that the cases with 
more pronounced phagocytosis seemed to run a more favorable 
The Italians iodin in 
tuberculosis; some have reported a favorable influence on the 
opsonins from it. Rothschild is of the dange: 
inherent in iodin medication in tuberculosis on account of the 


course, have long lauded the action of 


well aware 
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possible pathologie condition of the thyroid—the frequent com. 
bination of Basedow symptoms and pulmonary tuberculosis js 
more than a mere coincidence. But at the same time he 
declares that iodid medication, possibly in combination with 
tuberculin, must be credited with a highly specific influence in 
rendering harmless the tubercle bacilli in the infected oreani<>y 
when the iodid is given prudently, under constant supervision 
and control. 

5. Duodenal Catheter for Infants.—Hess’ work in this line 
is familiar to our readers. Compare with abstracts in Tue 
JOURNAL, 1912, lviii, 892 and 1997, 


Deutsche Zeitschrift fiir Chirurgie, Leipsic 
February, CX XI, Nos. 1-2, pp. 1-196 
9S Causes of Outward Bending of the Ankle 
(Ursachen des Knick- und Plattfusses.) P. Ewald 
99 *Gastric Crises in Tabes. A. Cade and R. Leriche. 
100 Extension by Bardenheuer’s Technic versus Steinmann’s Nail 
Technic for Fracture. O. Grune. 
101 Internal Fistulas after Gastro-Enterostomy. 


and Flat-Foot 


(Jejunumeo!on 


und Magencolorfistel nach Gastroenterostomie.) E. Polya 

102 Bullet Passes Through Brain Without Apparent Injury 
(Grosshirn-Schussverletzung durch ein 7-mm.-Geschoss ohne 
erhebliche Folgen.) C. Lauenstein. 

103° Rupture of Bladder from Contusion; Recovery after Suture 
(Quetschung des Leibes durch Fahrstuh! Intraperitoneale 
Zerreissung der Biase. Laparotomie, Naht der Blase. Hei 
lung.) Lauenstein 

104 Restoration of Entire Check. (Zur totalen Meloplastik.) G 
Lerda, 

105 Operative Correction of Fractures Healed in Abnormal Posi 
tion. (Die blutige Stellung schlecht stehender Frakturen.) 
W. Keppler. 

106 Restoration of Clavicle, (Kleidoplastik aus der Spina seapu 


lae.) Molineus 


99. Gastric Crises.—Cade and Leriche describe the eastric 
crises in tabes from the clinical point of view and also diseuss 
the pathogenesis and treatment. They say that gastric crises 
usually develop in the initial stage of the tabes but ten or 
twenty years have been known to elapse before other symp 
toms developed outside of the gastro-intestinal disturbances 
As a rule, however, other symptoms soon accompany the crises 
Lumbar puncture has relieved the patients in some cases 
but the writers have never obtained any benefit from it, and 
Mouriquand has recently reported a case of threatening syn ‘Op? 
after withdrawal of 25 c.c. of fluid. In prophylaxis, hygiene of 
the diet, avoidance of alcohol and of medicinal injections ar 
recommended, with cauterization with the actual cautery alone 
the spine. In inveterate cases, operative treatment should he 
considered, and for this there are several methods. The history 
ol each is given in turn with the results to date: resection of 
extraction of the 
nerves (Franke); stretching the solar plexus (Jaboulay). and 
bilateral vagetomy (Exner). The final conclusions are that it 
is necessary to distinguish between vagus and sympathetic gas 
If the attack is extremely painful, with much 
vomiting, tachycardia, dropping of pulse-beats and disturbances 


the posterior roots (Foerster) ; intercostal 


tric crises. 
in the larynx, the vagus is probably responsible. This must be 
tested. But these cases are not so frequent as the sympathetic 
crises. In the latter case, begin with the simplest operative 
measures, leaving the major proceedures for the last resort. The 
simplest measure is Kénig’s method of injecting 100 ec. of a 
0.5 per cent. solution of novocain into the muscles of the back 
on each side of the line of the spinous processes. It might be 
possible to use alcohol instead of an anesthetic and thus realize 
a permanent eflect, treating the tendeney to gastric crises like 
a facial neuralgia. If this fails, the Franke operation might be 
tried, pulling out the fifth to seventh intercostal nerves, or the 
Jaboulay method of stretching the solar plexus. (In the case 
reported by Cotte this relieved the patient for two years but 
then the erises returned. Leriche did not obtain any benefit in 
the one case in which he has applied the measure.) If all these 
tail or the crises recur, the Foerster operation must be con- 
sidered and Guleke’s epidural modification is recommended, and 
the severing of seven roots on each side if possible. At the 
same time, Cade and Leriche believe that with a good general 
condition and very severe crises involving also the intestines 
they would proceed at once without further delay to section of 
the posterior spinal roots in a given case, 
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Medizinische Klimk, Berlin 
February 23, 1X, No. 8, pp. 281-318 and Supplement 
107 *Treatment of Weakness of the Bladder in Women (Zur Be- 
handiung der Blasenschwiiche des Weibes.) H. Fehling 
Pathology of the Throat and its Importance for the Organism 
as a Whole. (Der Waldeyersche Rachenring und der 
Organismus. ) Pim. 
*Non-Operative Treatment of Club-Foot. (Die unblutige Be- 
handlung des Klumpfusses.) H. H. Dreesmann. 
110 *Influence of Gelatin on Coagulation (Zur Frage der gerin- 
nuugsférdernden Wirkung der Gelatine.) E. Ruediger 
111 Hands Off the Uterus in Third Stage of Labor (Ueber die 
Ausriiumung von Placentarresten.) K. Himmelheber 
112 Differentiation of Scarlet Fever by Urobilinogen in the Urine 
(Ebrlichs Amidobenzaldehydreaktion im Harne bei Sebar- 
lach und scharlachiihniichen Exanthemen.) O. Hesse 
115 Prophylaxis of Diphtheria, F. Schanz. 
114 Jaundice of the Newly Born. (Zur Kenntnis des Icterus 
neonatorum.) E. Maliwa. 
115 *Tubereulosis and Pregnancy. O. Hoehne. 
lis *Urogenital Tuberculosis in Women. ©. Hoehne. 
117 *lrophylaxis of Placenta Praevia. O. Hoehne 


107. Treatment of Weakness of the Bladder in Women.— 
Felling does not mean by this complete paralysis of the bladder 


but only partial incontinence of the bladder sphincter, occurring 
during coughing, sneezing, laughing, etc. It is most common in 
women who have borne children, and he warns that it is neces- 
sary to guard against it after delivery. The parturients should 
be warned not to strain in urinating when there is difficulty in 
micturition, and they should not be allowed to sit up to urinate 
at first. In older women, astringent vaginal douches on pes- 
saries may be useful, or application of electricity. Cathelin’s 
epidural injections may prove useful, injecting from 10 to 40 
cc. of salt solution to act suddenly on the sacral nerve fibers. 
hehling discusses further the various operative measures that 
might be applied. He slit the urethra its entire length and 
excised a strip in one case but without permanent vuccess. 
Albarran’s technic seems preferable; a fold is taken up in the 
urethra its entire length and sutured to reduce the lumen. but 
Fehling has been most pleased with the results of plication of 
the bladder itself. In five cases he supplemented this technic 
with a support made by drawing down the rear surtace of the 
uterus to form a cushion on which the bladder rests. In three 
cases the operation was a complete success, but disturbances 
returned in two cases after two or three months in connection 
with some physical strain. 

109. Non-Operative Treatment of Club-Foot.—Drecsmann 
vives an illustrated description of the metal sole and clastic 
harness fitting over the opposite shoulder with which he has 
corrected club-foot in young infants. 

110. Gelatin to Promote Coagulation of the Blood.—Ruediger 
reports a case which confirms the efficiency of gelatin by the 
mouth in promoting the coagulability of the blood. The patient 
was a man of 55 who had had for years a very large aneurysm 
of the arch of the aorta. To apply the Wassermann test blood 
was drawn but it coagulated too soon for the test or even for 
determination of the hemoglobin content and blood-count. It 
coagulated in the capillary tube before it was half full and no 
tests could be applied to the blood on this account. This 
remarkable coagulating property was explained by the fact 
that a physician hau ordered the man eighteen months before 
to eat gelatin freely, and since then he had taken daily from 36 
to 40 gm. of gelatin in lemonade. He had thus ingested about 
20 kilograms of gelatin in eighteen months. The case teaches 
that the internal administration of gelatin may be of 
prophylactic importance as a preliminary to operations and 
childbirths or in treatment of recurring hemorrhages. To 
obtain the desired result prolonged administration is necessary ; 
it is of little use to give gelatin to arrest a sudden hemorrh wwe. 
In this case better results can be anticipated from von den 
Velden’s intravenous injection of 3 or 5 cc. of a 10 per cent. 
sterile salt solution. This acts promptly and well but no fluid 
must be left near the vein as otherwise gangrene may follow. 
The salt solution may be supplemented by subcutaneous and 
oral administration of gelatin, 

115-117. Some Gynecologic Problems.—Hoehne discusses a 
number of the most pressing problems in the sphere of obstet- 
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rics and gynecology. He concludes his study of tuberculosis in 
connection with pregnancy by saving that an extreme stand 
point is unwise, either on the radical or conservative side. The 
internist and obstetrician must work together to determine 
indications in each individual case. W hen active progressive 
pulmonary tuberculosis and especially laryngeal tuberculosis 
suggest the necessity for interrupting the pregnancy, the 
woman should be rendered sterile thereafter and should be 
given a course of treatment in a sanatorium as a Hecessary 
adjuvant. He says of tuboreulosis of the urovenital apparatus 
in women that an early diagnosis is the main thing. Stocckel 
foes so tar as to say that a failure to diagnose tuberculosis of 
the urinary system until bilateral renal tuberculosis has devel 
oped is as bad as for a general practitioner to let a cancer of 
the uterus go on to an inoperable stage. The diagnosis may 
require mastery of cystoscopy, catheterization of the ureters 
and inoculation of guinea-pigs by the latest improved bacter 
iologic methods. Gauss thinks that no one should omit the 
indigo-carmin test and roentgenoscopy. Total obliteration of 
the ureter is regarded as of inevitably tuberculous origin and 
hence a reliable sign of tuberculosis of the kidney 

In discussing abnormal implantation of the placenta, Hoehne 
calls attention to the peculiarly intense ciliary movements 
which he has found an invariable accompaniment of chronic 
hyperplastic conditions in the mucosa of the uterus. It is pos 
sible that this pathologie extent and intensity of the waves of 
contraction in the cilia have some causal connection with 
abnormal implantation of the ovum in the lower parts of the 
uterus. He found this most marked in four of tive placenta 
praevia cases, His practical conclusion is that the uterus shoul 
be curetted after involution in every placenta praevia case. In 
this way it might be possible to put an end to the abnormally 
exageerated movements of the ciliated cells of the epithelium 


Mitteilungen aus den Grenzgebieten der Med. und Chir., Jena 
8. pp. 797-962 Last indertd February 15 p 


118 *Pneumococeus Sepsis from Gall-Stones (Ueber IPneumokok- 
kensepsis und Pneumokokkenmeningitis im Ansebloss an 
kalkulise purulente Cholecystitis und abszedierende Cholan 


gitis.) J. Severin 

119 *Goiter (Kritische und experimentell Untersuchungen fiber 
die kropfigen Erkrankungen der Schilddrtise.) Breitne: 

120 *Serodiagnosis of Cancers (Zur Serumdiagnose maligne: l 
moren Kellingsche hiimolytische Proben, Ascolisehe Mek 
stagminreaktion und Wassermannsche Reaktion.) \ 
Briiggemann 

21 *Further Research on Hormonal R. Mohr and R. Dittle 

22 The Importance of the Bronchi from the Mechanicai Stand 
point M. Jansen 

i23 Excessive Irritability of the Nerves in Tetany W. G. Ma 
Callum (New York) 

118. Pneumococcus Sepsis Following Gall-Stone Trouble. 
Severin gives the details of two cases of pueumococeus sepsis 
and meningitis in women of 53 and 54 who had long suffered 
trom attacks of gall-stone colic, Fever and jaundice developed 
first but there was nothing pathologic to be detected in the 
ears, throat or lungs: the liver was much enlarged and tender 
and the spleen enlarged. The fever was intermittent and some 
times preceded by chills. Jaundice and leukocytosis of 30.000 
were accompanied by pneumococci in the blood Necropsy con 
firmed the diagnosis of suppurative cholecystitis and cholanvitis 
with abscesses in the liver, in the course of which the pneumo 
coceus sepsis had developed with the fatal meningitis atter a 
few days. Pneumococei were found in the gall-bladder pus in 
one case with staphylococci and streptococci. It is remarkable 
that the pheumococcus Was the only one of the trio to make 
its way into the blood and induce the general sepsis In the 
total seven cases of pneumococeus infection he has been able ta 
compile from the literature, secondary pheumococcus meningitis 
developed in four instances. The discovery ot pheumococe: in 
the blood with cholelithiasis is therefore a bad omen in eom 
parison to pneumococeus bacteremia in pneumonia, 

11%. Goiter. Breitner is convin ed that colloid in the voitrous 
thyroid gland is a sign or cause of insufficient functioning of 
the gland while excessive functioning occurs only in the absence 
of colloid. His research on the interrelations between the 
internal secretions contirms the vreat importance of the 
serologic side of the problems connected with the thyroid, as 
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he shows by graphic formulas. He declares that goiter is 
increasing in frequency, as also adenoma of the breast. 

120. Serodiagnosis of Cancer.—Briiggemann tabulates the 
findings with Kelling’s hemolytic test in 175 cases and Ascoli’s 
meiostagmin reaction in seventy cases, and states that in forty 
cases of cancer both tests were positive in twelve instances; 
the Ascoli alone in nine, and the Kelling alone in eight. In 
one case of non-malignant fibroma of the breast, both tests 
were negative. In one case of gastric cancer both tests were 
positive but after resection the Kelling test was negative. Of 
the forty cases of cancer, positive reactions were obtained in 
72.5 per cent. In twenty-nine patients with other affections 
each test was positive only once and in different cases. The 
Wassermann reaction was negative in all the cancer cases in 
non-syphilities. He regrets that the technic of the meiostagmin 
reaction is still too complicated for general use. If the extracts 
required could be made more durable, this would be essential 
progress. (The technics for both the Kelling and Ascoli tests 
have been already described in these columns, abstract 107, 
July 20, 1912, p. 231, and May 28, 1910, p. 1790.) 

121. Hormonal.—Dittler and Mohr report further research 
which confirms their previous statements that the peristalsis- 
inducing action is merely the result of the drop in blood-pres- 
sure caused by the hormonal. When the injection is made very 
slowly it does not induce peristalsis in animals. They found 
that injection of chloral had a pronounced effect in inducing 
intestinal peristalsis in rabbits, even in doses of less than €.05 
gm. per kilogram. This effect never failed, and it is possible 
that some of the action attributed to hormonal may have been 
due to the preliminary injection of chloral in the experimental 
tests of the new remedy. 


Miinchener medizinische Wochenschrift 
February 25, LX, No. 8, pp. 393-448 

124 Arguments against the Drinking-Water Origin of Goiter. 
(Gegen die Wasseriitiologie des Kropfes und des Kretinis- 
mus.) <A. Kutschera. 

125 Combined Drug and Serotherapy in Experimental Pneumo- 
coccus Infection. K. E. Boehnceke. 

126 )«6©Tubercle Bacilli in the Blood. (Vorkommen von Tuberkel- 
bazillen im strémenden Blut.) E. Querner and E. Rosen- 
berg. 

127 *Sugar as a_ Local Disinfectant. 
Zucker.) G. Magnus. 

128 Advantages of Venesection in Polycythemia; Three Cases. A. 
Wagner. 

12) Roasted Wheat Grains in Diet for Constipation, Neurasthenia, 
Heart Disease, etc. (Ristweizen als Dijitetikum.) Hirsch- 
kowitz. 

130 =6Perforation of Tuberculous Lymph-Node into a Bronchus; 
Recovery. F. Ocvri 

131 Serodiagnosis of Pregnancy. (Ueber Serumfermentwirkung 
bei Schwangeren und Tumorkranken.) E. Abderhalden 

132 Radiotherapy of Deep-Seated Cancers. (Zur Frage der Beein- 
flussbarkeit tiefliegender Krebse durch strahlende Energie.) 
Aschoff, B. Krinig and Gauss. Commenced in No. 7. 


(Wundbehandlung mit 


127. Sugar as an Antiseptic—Magnus has been using sugar 
in substance in treatment of wounds during the last three 
months with very promising results. It combats infection and 
putrefaction, has a solvent action on fibrin and stimulates 
secretion by the intense osmotic changes induced, thus rinsing 
out the wound with serum from within outward—all this pro- 
duces conditions extremely favorable for healing, cleansing, 
deodorizing and promotion of healthy granulation. The toler- 
ance of the body for sugar solutions is remarkable. Magnus 
injected a 10 per cent. solution of sugar subcutaneously into 
his own arm and the same amount of physiologic salt solution 
in the other arm and could see no difference between them in 
regard to sensation or absorption. His experiences confirm 
endorsement of sugar in the treatment of 
The fibrin-dissolving action of sugar is striking. 
Patients with leg ulcers were particularly impressed with the 
way the sore cleaned up under the influence of the sugar. 


Kuhn's recent 
peritonitis. 


Therapie der Gegenwart, Berlin 
Varch, LIV, No. 3, pp. 97-1454 
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135 *Loss of Appetite. 
Sternberg. 

136 *Early Forms of Infantile Scorbutus. (Friihformen der Mj! 
ler-Barlowschen Krankheit und ihre Behandlung.) 0. Meye: 

137 Ileus from Helminths. (Fall von Darmversehluss durch 
Ascariden.) W. Ruland. 

138 Serotherapy in Tuberculosis. (Die spezifische Tuberculoss 
therapie nach Maragliano.) P. Schrumpf. 


(Therapie der Appetitlosigkeit.) Ww 


133. The Seashore in Therapeutics.—Huismans discusses t}o 
various elements which go to make up the general effect on the 
health of a stay at the seashore and the contra-indications 
The sea has sovereign means to eradicate the conditions pre 
disposing to morbidity. The various factors should be utilized 
more than hitherto—in summer, the sunshine, the sea air and 


the bathing; in winter, sun baths with indoor baths in warm 
sea water. 


134. The Diminished Breathing Capacity in Anemia.—sSi, 
pell expresses surprise that so few pay attention to the super- 
ficial nature of the breathing in anemia. The physical depres 
sion and weakness of the muscles entailed by the anemia are 
felt particularly in the muscles involved in respiration. The 
inadequate ventilation of the lung increases the tendency io 
anemia, and the lungs suffer directly from the lack of normal! 
expansion. In examining the anemic it is extremely important 
to investigate the breathing capacity and to institute deep 
breathing exercises. He has his patients stand by an open win 
dow and take from ten to fifteen breaths as deep as possible, 
warning them beforehand that it may bring Vertigo. These 
exercises are done in the early morning, and again in the after- 
noon and evening, especially when the patient can be out-of- 
doors and reclining. During a walk, at each hundred steps he 
should stop and take ten or fifteen deep inspirations. A cane 
passed through the arms bent backward helps to expand the 
chest. These deep breathing exercises are also useful after 
pneumonia or pleurisy or any wasting disease, but neglect of 
the reduced breathing capacity is particularly dangerous in the 
anemic. 

135. Loss of Appetite.—Sternberg thinks that the cachexia 
of cancer is due in large part to the loss of appetite, and that 
in this as in other conditions with loss of appetite much can be 
done by fostering the appetite. The artificial food preparations 
which are commended by many in case of loss of appetite are 
either tasteless or have a disagreeable taste or smell. The one 
great point in treatment of loss of appetite, second only to 
removal of the cause, is to prepare the food in such a way that 
it “tastes good.” When it “tastes good” appetite returns, and 
he has long preached that the refinements of the culinary art 
practiced by the chefs in the homes of the very wealthy should 
be applied in the diet of the sick and wherever there is a ten- 
dency to loss of appetite. 

136. Early Forms of Infantile Scorbutus.—Meyer relates 
three typical cases to show that when other causes for the non 
thriving of infants can be excluded, the trouble may prove to 
be an unsuspected tendency to infantile scorbutus, The improve 
ment under change of the milk and a little fresh fruit or vege 
tables confirms the assumption of the underlying Méller-Barlow 
disease. 

Zeitschrift fiir klinische Medizin, Berlin 

LXNVII, Nos. 1-2, pp. 1-144. Last indered February 8, p. 488 

139 Technic for Removing Albumin and Determining the Residual 
Nitrogen in Organic Fluids. (Ueber Enteiweissung und 
Reststickstoffbestimmung des Blutes und seréser Fliissig 
keiten mittels Uranilazetats.) <A. Oszacki. 

140 Amino-Acids in the Urine in Health and Disease (Ueber 
Eiweissstoff wechselstiérungen bei Diabetes mellitus.) 
Galambos and B. Tansz. 

141 Digestion of Starches. I and II. (Untersuchungen iiber die 
Verdauung der Amylazeen.) R. Ehrmann and H. Wolff 

142 *Schmidt’s Nuclei Test of Pancreas Functioning. (Verwend 
barkeit der Schmidtschen Kernprobe zur Pankreasfunktions 
priifung.) H. Fronzig. 

143 Familial Neuromyxofibrosarcomatosis. Four Cases A 
Mathies. 

144. Study of the Blood-Pressure. 


(Zur Blutdruckmessung.) D 
de Vries Reilingh. 


145 *Orthostatic Albuminuria. V. Gomolitsky. 
133 *The Seashore from the Therapeutic Standpoint. (Die Hefll- 146 The Cammidge Reaction. H. Karas. 
wirkung der deutschen Seebiider.) L. Huismans. 147 Effect of General Anesthetics on Composition of the Blood 


134 *Inadequate Respiration in the Anemic and Means to Improve 
It (Zur Behandlung der herabgesetzten -Atmungsenergie 
bei Aniimischen.) F. Sippell 


(Einfluss. der Chioroform-, Aether- und Misch-Narkose aut 
die physikalisch-chemische Beschaffenheit des Blutes.) C. 
Oliva. 
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142. Schmidt’s Nuclei Test for Bancreas Functioning.— 
Fronzig discusses why opinions differ so widely in respect to 
ihe value of this test. He thinks its theoretical basis has been 
misunderstood and he describes extensive research which has 
confirmed the assumption that neither the gastric juice nor the 
intestinal juice, with or without bile, is capable of digesting 
the nuclei contained in meat. Of all the organic fluids, the 
pancreatic juice alone is able to dissolve the nuclei. Bases even 
in very weak concentration are able to dissolve the nuclei 
but these bases or other substances formed in the process of 
putrefaction are not produced in sufficient amounts in less 
than ninety-six hours to destroy the nuclei. The nuclei test is 
therefore based on a sure foundation. He has simplified the 
technic by using dried blood from frogs or fow!s, as this con- 
tains nuclei, instead of the small pieces of meat, and the 
results are the same while the technic is simpler. He used goose 
blood defibrinated, washed in physiologic salt solution several 
times and dried with addition of alcohol on the water-bath. He 
then ground the blood-corpuscles, mixed this blood dust to a 
third with barium sulphate, and gave several tablespoonsful of 
the mixture to normal patients who had eaten no meat for 
twenty-four hours. The blood mixture was incorporated with 
their food. Examination of the stools showed that the nuclei 
in the isolated blood-corpuscles had been entirely digested, The 
pincreatin seems to be the element involved in this destruction 
f the nuclei, 

145. Orthostatic Albuminuria.—Gomolitsky lightly 
pressed, massaged or shook the sagging kidney in thirty-five 
patients with nephroptosis. He also tested the effect of varying 
positions in eighteen patients with scarlet fever and twenty- 


com- 


seven with various other acute infections. The results of this 
extensive research are tabulated and compared. They show 
that traumatic injury plays no part in the causation of ortho 
tatic albuminuria. It does not 
levelop unless there is some functional impairment of the kid 


It is rare with nephroptosis. 


ney, inherited or the consequence of some infection weakening 


tlhe organism at the period of its most intensive growth. 


Injury of the kidney from toxic elements and a temporary 
verstrain from the erect position, which makes greater 
demands on the energy of the nerves and muscles 
tors are sufficient to explain orthostatic albuminuria without 


incriminating lordosis as the main causal element. 


these fac- 


Zentralblatt fiir Chirurgie, Leipsic 

March 1, XL, No. 9, pp. 297-336 
148 *Treatment of Incipient Gangrene M. Borchardt 
140 *Technie for Excluding Pylorus (Pylorvsausschaltung mittels 
Schnur und nicht mittels Fadens.) G. Parlaveechio 
for Saline Infusion. (Kochsalzinfusionen.) F 


Kuln 


i‘8. Treatment ef Incipient Gangrene. 
‘ase in which a man of 54 with severe arteriosclerosis require | 


Borchardt reports a 


amputation of the thigh, after several operations below, on 
Convalescence was retarded 
Then the 
other foot developed symptoms in the same sequence as on the 


account of progressive gangrene. 


hy thrombosis and gastro-intestinal hemorrhages. 


foot first affected with gangrene, namely, pains in the toes 
heaviness in the limb and blue discoloration. As the usual 
raising the limb, heat, ete., 


neasures. gave no relief, Borchardt 


applied alternating hot and cold baths to the knee. Two tall 
pails were filled with water, 95 F. in one and cold water in the 
other. The leg was placed in each pail for a few seconds and 
then changed to tne other pail, the water reaching to the knee 
This was done for thirty times up to fifty times at a sitting 
wnd gradually the water was used at a higher temperature and 
the cold water was drawn directly from the faucet. These 
baths were taken morning and evening for weeks. The result 
was surprising; the pains promptly disappeared and the leg 
tlways looked red and warm during the bath. The hyperemia 
was much more pronounced than in a hot bath alone. The 
patient has continued these baths to date, about fifteen months. 
und the circulation in the limb is growing progressively better 
while gangrene has not developed. The relief of pain was pro- 
rounced in some other cases of the kind, although the gangrene 
Was too far advanced to be arrested. ‘These alternating baths 
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seem to be indicated in intermittent limping which sometimes 
runs into gangrene. They favor the development of a collateral 
circulation and improve the blood-supply even with existin 
gangrene, The degree of hyperemia also shows where to ampu 
tate. The systematic use of these alternating baths trains the 
vessels much better than superheated air alone, 

149. Technic for Exclusion of the Pylorus.—Varlaveechio has 
now applied in five clinical cases the technic he advocates base | 
on experimental research, Instead of a thread or catgut, he 
winds a cotton tape, about 1 cm. wide, or a threefold strip of 
gauze around the antrum of the pylorus, suturing the ends 
instead of tying this inelastic ligature. He is very careful not 
to injure the tissues in any way or strangulate them. He con 
cludes by drawing up the serosa over it, suturing serosa to 
serosa, and then proceeds to the vertical, posterior gastro 
enterostomy. He describes the advantages of this technic and 
answers the objections that have been made to it, 


Zentralblatt fiir Gynikologie, Leipsic 

March 1, XXXVII, No. 9, pp. 297-328 

151 *Serotherapy of Eclampsia. (Ueber die Heilung der Eklampsie 

durch intralumbale Injektion von normalem Schwangeren 
serum.) A. Mayer 

152 *Serology of Eclampsia (Zur Eklampsiefrage.) B 

153 *Treatment of Eclampsia. A. J. Jarzew and Uthmiiller 

154 Inefficacy of Serotherapy for Uncontrollable Vomiting of Pree 

nancy (Normales Schwangerenserum bei unstillbarem Er 

brechen der Schwangeren.) W. Rubeska 


Stange 


151. Serotherapy of Eclampsia. 


severe case of eclampsia with recovery after intravenous injec 


Mayer reported in 1911] a 


tion of serum from a normal pregnant woman, He has applied 
this serotherapy in two other cases recently and was much 
impressed with the unmistakable benefit derived. One was a 
new-born child with severe convulsions, the mother having a 
mild type of eclampsia. The child seemed moribund when 5 e. 
of spinal fluid was withdrawn and an equal amount of serum 
from the blood of a pregnant woman was injected into the 
spinal canal, The general improvement was striking; the 
cyznosis ceased almost completely and there were only a few 
rudimentary convulsions thereafter. The child died later of 
heart weakness and the woman with severe eclampsia also died 
Her liver was found extremely pathologic. In these cases the 
serotherapy evidently came too, late, but all were impressed 
by the prompt improvement from the injection. 

152. Serology of Eclampsia.—Stange has applied Abder 
halden’s dialysis serologic test and found that the reaction was 
peculiarly intense with tne eclampsia placenta. His findings 
parallel Doi’s on the blood picture in eclampsia and pregnancy 
kidney, and he agrees with Doi that the changes in the blool 
in eclampsia are analogous to those of a normal pregnancy, 


only they occur in such intensity as to be injurious. 

153. Cause and Treatment of Eclampsia.—Jarzew 
evidence to sustain the assumption that eclampsia is a dis 
blood 


(globulins). This accumulation is the result of defective fun: 


presents 


ease caused by accumulation of albuminoids in the 


tioning of the placenta with an incompetent liver. The exevss 
of globulins in the blood increases its viscosity and thus the 
arterial system becomes engorged as the passage through the 
capillaries is rendered more difficult. Hyperemia in the brain 
follows and the cerebrospinal fluid accumulates, increasing the 
intracranial pressure and thus bringing on the convulsions 
Superposed on these physical-mechanical disturbances, signs of 
toxemia soon follow from the overloading of the blood with 
the products of the incomplete oxidation of the albuminoids 
Treatment should combat the cause with sedatives, delivery to 


without saline 


remove the placenta, and venesection with o1 
infusion 

Uthmoiller reports eight cases of e« lampsia in which he with 
drew large amounts of blood, up to 1250 eec.. and all the 
patients promptly recovered with one ¢ xeeption, the eclampsin 
heart defect 
He does not 


advocate this venesection before delivery but aims to deliver 


in this case having been complicated with a 


The immediate benefit was striking in every case 


the woman as promptly as possible, following then with mor 


phin and chioral according to Stroganof!’s technic. 
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Zentralblatt fiir innere Medizin, Leipsic 
March 1, XXXIV, No. 9, pp. 209-2450 
155 *Frequency of Septicemia in Infectious Diseases. (Septikiimie 
als hiiufiger Gast in der Familie der iibrigen Infektions- 
krankheiten.) N. T. Golubow. 

155. Septicemia.—Golubow states that he has encountered 
twenty cases of sepsts in the last ten years with a fatal ter- 
mination in seven. He believes that septicemia is more fre- 
quent than is generally recognized and that it often escapes 
recognition. He urges general practitioners to make a special 
study of the mild cases of non-surgical sepsis, believing that 
this would throw light on many obscure morbid conditions. It 
is possible that Hodgkin's disease and other purpura affections, 
muscular rheumatism, ete., are often connected with some septic 
process. In seven of his twenty cases an infectious sore throat 
was evidently the cause of the sepsis. Differentiation is based 
on bacteriologic and other tests and exclusion of other possible 
causes. He was able to trace the sepsis to the primary process 
in all but two of his twenty cases. Influenza, malaria or 
typhoid had generally becn diagnosed. One patient, a woman of 
50, had had febrile temperature recurfing several times during 
the day for a period of six weeks. Examination showed nothing 
suggesting influenza, malaria or a local infectious process, but 
Golubow insisted that there must be some septic infection some- 
where in the body. The patient was kept under observation 
and after two or three days an extremely severe streptococcus 
sore throat developed, with signs of progressive sepsis and a 
hemorrhagic vesicular exanthem and the patient soon died. 
This case confirms the possibility of a protracted intermittent 
streptococcus infection. In another case a man of 55 developed 
the clinical picture of pernicious anemia which proved fatal 
eight months after the first symptoms which had been those of 
sepsis from mixed infection of the upper air passages; pneu- 
mococci and streptococci and influenza bacilli were found con- 
stantly in the sputum and the catarrhal affection became later 
accompanied by mild nephritis. Golubow is convinced that in 
many cases pernicious anemia is the consequence of some mili 
cryptogenetic chronic sepsis. He insists that there is reason to 
assume that the still unknown hemolytic toxin causing per- 
nicious anemia’ is of bacterial origin. 


Gazzetta degli Ospedali e delle Cliniche, Milan 


February 20, XXXIV, No 

Infiltration Anesthesia «Studio dell'anestesia locale da infil- 
trazione.) I’. Pozzato. 

February 25, No. 24, pp. 

157 *Experiences with Spinal Anesthesia. 

924 casi di rachistovainizzazione.) P. 


157. Spinal Anesthesia.- 
anesthesia in 924 cases and reports two cases of serious col- 
lapse. One of these patients was a youth who had been operated 
the other was a woman of 45 requir- 

Under an hour or more of artificial 


22, pp. 225-232 
249-256 
(Considerazioni 
Bedeschi. 


sopra 


Sedeschi has used stovain for spinal 


on for fistula of the anus; 
ing fixation of the uterus. 
respiration, saline infusion and rubbing the heart region with 
ice the patients were revived but the boy had an intermittent 
pulse and bradyeardia for eight days afterward. There was 
postoperative retention of urine in 10 per cent. of the cases and 
anal incontinence in 30 per cent. of all the patients, stools 
passing sometimes while still on the table, in other cases as 
the patients were being replaced in bed or their position was 
otherwise changed. There was severe paralysis in two cases, 
the paralysis affecting the legs, the anus and bladder sphincter. 
The paralysis of the sphincters subsided after ten days in one 
case and thirty-five in the other. In the latter ease there was 
cystitis and severe decubitus burrowing down to the sacral 
vertebrae. Four months after the spinal anesthesia these 
patients were able to stand and walk but complained of great 
weakness in the legs and sensory disturbances were still 
evident. Bedeschi states in conclusion that the by-effects 
observed have discouraged the further use of stovain in the 
clinie at Ravenna where he is assistant surgeon. It has been 
discontinued except possibly for operations requiring only a 


very small amount of an anesthetic. 


Policlinico, Rome 


February 23, XX, No. &, pp. 261-296 
Injury of the Heart from Sudden Physical Effort. 


F. Santori. 
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February, Surgical Section No. 2, pp. 49-96 
Resection of Three-Fourths of Jaw and Mode of Repair. (Re- 
sezione di tre quarti della mandibola per via orale e noovo 
metodo di prostesi mandibolare definitiva.) R. Alessandrj 


159 


and A. Chiavaro. 
160 Hernia of the Bladder. (Contributo allo studio dell’ernig 
della vescica.) F. Putzu. 


161 *Primary Sarcomas of Muscles. (Sarcoma muscolare primitiyo 


e miomectomia.) M. Fasano, 

161. Primary Sarcomas in Muscles.—Fasano reviews the his- 
tory of primary sarcoma in muscle tissue and adds a case from 
his own practice to the few on record. Excision far into sound 
tissue has given a number of long survivals, amounting practi- 
eally to a cure although, he remarks, it is almost impossible to 
expect a permanent and absolute cure from malignant disease 
of this nature. His patient was a boy of 10 and the tumor 
was in the thigh. The boy was recently reexamined after an 
interval of two years and found in the best of health. He had 
noticed the small tumor first six or seven months before the 
operation and during the last two months it had grown some- 
what and become slightly painful at intervals, 


Semana Medica, Buenos Aires 
January 30, XX, No. 5, pp. 253-304 


162 Biology of the Soul. (Biologia del alma.) J. Ingegnieros. 

163 Prophylaxis of Tuberculosis. (El concepto actual de las 
tuberculosis.) J. M. Quevedo. 

164 Organic Basis of the Mind. (La estructura fisica de la 
intelligencia y el desarrollo de su mecanismo organico.) H 
Maudsley (London). 

165 Linear Electrolysis for Urethral Stricture. (El valor de la 


linear en el tratamiento de las estrecheces de 


De Garay. 


electrolisis 
la uretra.) <A. 


166 *Sudden Death. (La muerte repentina y su profilaxis.) R. de 
Castro Ruiz. 

167 Treatment of Digestive Disturbances. G. Granes. 

168 Adulteration of Liquors. (Contribucion a la investigacion de! 


alcohol metilico impuro en los liquidos espirituosos.) J. G 
Obregon. 

*Effects of Salvarsan on the Internal Ear. 
del Salvarsan en el oido interno.) E. 


(Sobre los efectos 
Botella. 


169 


166. Prophylaxis of Sudden Death.— Ruiz agrees with Seneca 
that “men do not die; they kill themselves,” and he argues that 
it is possible so to live that the principal causes of sudden 
death, namely, shock, cerebral hemorrhage, syncope, coma and 
collapse can be warded off. The secret, he declares, is “lots of 
philosophy and lots of hygiene,” in other words, one must know 
how to live and how to die. Bacchus, Venus and sluggish vital 
processes are responsible for sudden death in a large proportion 
of cases, and all of these are toa certain extent under our control. 

169. Salvarsan and the Ear.—Botella compares five 
from his own experience with eight in the literature in which 
the use of salvarsan was followed by disturbances in the 


cases 


internal ear. He also summarizes eighty-one cases in which 
he examined the ears before and after salvarsan treatment. It 
is evident, he thinks, that the ear symptoms observed after 
the use of salvarsan are due to different causes in various 
groups of patients. In some they are evidently a Herxheimer 
reaction; in others aggravation of a preexisting lesion; in 
others there is nothing to explain them but the assumption of 
a direct toxic action from the salvarsan, It is evident, he 
states, that the drug should be given prudently and that we 
should seek to disabuse patients of the idea that a single dose 
is going to cure syphilis at one stroke. Specialist examination 
of the ear should never be omitted before giving salvarsan, 
and all patients with a recent lesion of the auditory nerve at 
any point should be systematically excluded from this method 
of treatment. In the eighty-one candidates he examined, in 
forty-three the ears seemed to be entirely sound and yet eight 
of these developed trouble in the apparatus of hearing after 
the salvarsan; in five the syphilis was of recent date. In four 
instances the disturbances were quite serious. Twenty-four 
other patients had a history of old trouble in the ear previous 
to their syphilis, but no influence from the drug was apparent 
either way in this group. A third group of twelve patients had 
developed ear disturbances after infection with syphilis, before 
the salvarsan had been given. His record is thus a total of 
nineteen cases of disturbances in the ear after injection of sal- 
varsan. In only four were the disturbances briefly transient; in 
the others they were more or less serious. 
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